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INTERACTION between mother and child. The 
continuous exchange of emotional gratification be- 
tween mother and infant nurtures the deep maternal 
impulses in the personalities of most women, enhanc- 


ing their capacity for motherhood. The sources of 
these impulses and how they are developed are dis- 
cussed by a psychologist and a pediatrician-psychiatrist 
in an article beginning on page 48. 
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In her psychoanalytic practice Irene M. 
Josselyn works with all age groups, but in 
her writings she has focused chiefly on 
children and adolescents. Among her books 
are: “The Psycho-social Development of 
Children,” “The Adolescent and His World,” 
and “The Happy Child.” In addition to 
earrying on training and research activities 
at the Chicago Institute for Psychoanalysis, she serves as 
consultant to a number of social agencies and as clinical 
professor of psychiatry at the University of Illinois, College 
of Medicine. 


In addition to teaching 
medical students Margaret 
McFarland directs the Ar- 
senal Family and Chil- 
dren’s Center, a research- 
oriented nursery school op- 
erated by the University of 
Pittsburgh and the Health 
Department of Allegheny County. She was at one time 
associate professor of psychology at Mount Holyoke College. 
John Reinhart, who is also director of the psychiatric clinic 
at the Children’s Hospital of Pittsburgh, was a pediatrician 





at the Mayo Clinic before going to Pittsburgh 6 years ago to 
complete his psychiatric training. 


Readers of CHILDREN need no introduction to Pauline 
Stitt, pediatrician formerly with the Children’s Bureau, who 
has had a number of articles in this journal, the most recent, 
“The Family Approach to Feeding Chronically Ill Children,” 
in the November-December 1958 issue. Her co-authors in 
the present issue, also pediatricians, worked with her in the 
project described. Dr. Babbott is now research associate 
in epidemiology, University of Pennsylvania, School of 
Medicine. She is a graduate of the New York College of 
Medicine, Syracuse, and of the Harvard School of Public 
Health. Dr. Salber received both medical and public-health 
degrees from the University of Cape Town, South Africa. 


Caroline Austin entered the vision field as 
a teacher of partially sighted children in 
Decatur, Ill. In her present position since 
1947, she has worked with doctors, local 
health departments, and schools in building 
eye-care programs which reach children in 
every county in Michigan. She attributes 
much of the success of the project she de- 
scribes here to Robert Blackhurst, M.D., chairman of the 
Advisory Commitee of Ophthalmologists, Michigan State 
Medical Society, and to Donlin C. Pangborn, vision consul- 
tant, Michigan Department of Health. 


With professional training in sociology and 
social work, Marion Langer has practiced 
social casework and group work in a num- 
ber of agencies serving children, adolescents, 
and the blind. She has also taught at 
Adelphi College, School of Social Work and 
at New York University. Before taking her 
present position, she was assistant director 
of the Child Study Association of America. 
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The contradictory urges besetting 
normal young people during tea 


PSYCHOLOGICAL CHANGES 
IN ADOLESCENCE 


IRENE M. JOSSELYN, M.D. 


Member of Staff, Institute for Psychoanalysis, Chicago. 


NE OF THE REASONS we adults become 
so confused and contradictory when we dis- 
cuss the psychology of the adolescent is that 

we are dealing with a psychological stage of develop- 
ment which is made up of contradictions. Our con- 
fusion about the adolescent is perhaps indicative of 
the degree of our understanding of adolescence. It 
is therefore important when we are feeling confused 
about an individual adolescent confronting us, about 
programs involving adolescents, or about education, 
social service, or the various other fields concerned 
with adolescents that instead of feeling inadequate 
we try to understand the basis of our confusion. 

The normal adolescent is inevitably a mixed-up 
person, but not at all in the sense of being a psycho- 
logically sick person. The psychiatric literature 
contains many statements about adolescence being 
the time when psychological breakdown begins; that 
if you look back at the history of a person who has 
had a mental breakdown you will find evidence in 
his adolescence that he is going to break. Retro- 
Undoubt- 
is in a precarious position 


spective psychiatry is always distorted. 
edly, the adolescent 
psychologically because he is so confused, and be- 
cause adolescence is a period in which that confusion 
must be resolved. The solution accepted may prove 
inadequate or take an undesirable form. But that 
does not mean that it is a very dangerous time for 
all adolescents, for there is an inherent strength 
during this period that actually enables a large per- 
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centage of them finally to come out of this confusion 
in a relatively healthy state. 

Certainly we have reason to be uneasy about ado- 
lescents because of the changes that are going on in 
them, but perhaps we have become too uneasy and 
have failed to recognize that there is a great deal of 
strength in most adolescents in spite of their appar- 
ent instability. There is probably nothing that 
creates as much anxiety in a person than to be with 
someone who is anxious about him. The adolescent 
is terribly frightened and if we are frightened in 
dealing with him he cannot help but be scared. One 
of our best tools for dealing with adolescents is 
nothing derived from complicated ideas about them, 
but is merely a feeling of being comfortable in work- 
ing with them. If we have this, our attitude will 
show that we are not afraid and so will not tend to 
increase their panic. If we are calm—though not 
indifferent in dealing with them—they at least will 
feel that we offer the kind of stable baseline they 
cannot see in themselves. 


Wanted: A Framework 


The confusions of adolescence are probably present 
in every culture. Certain cultures, however, help 
the adolescent to get over them by giving him a 
much more defined role than does our society. Ob- 
viously, a primitive tribe with its rituals defines for 
the adolescent a pattern of behavior as an adult that 
really gives him a rule to go by when he feels con- 
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fused. 


However, this does not mean that we should 
set up such basic rules. We do not want our adoles- 
cents to conform to the group in the degree that 
tribal members conform. 

Let us look at the sociological aspects of our own 
culture as they affect adolescents. We teach our own 
governmental and social philosophy to our children. 
We try ourselves to live by it. In this we may be more 
or less successful, but we do believe in the rights of 
the individual so long as their expression does not 
violate the rights of other individuals. Our whole 
social philosophy puts only very broad limits on 
behavior. The only fence beyond which one is not 
supposed to go is that one preventing us from vio- 
lating the rights of others. Within its boundaries 
anything goes in response to an individual’s own 
wishes, impulses, and goals. We even debate the 
question of what the rights of other people are, so 
that our fence itself is a shifting one. Thus, the 
only framework for behavior our culture provides 
is a very intangible philosophy, which most of us 
believe in and struggle to make effective. But it does 
not spell out in any detail how a person acts as an 
individual adult. 

This may be one reason why the adolescent finds 
it hard to be an adolescent in our culture; why 
parents find it hard to be the parents of adoles- 
cents in our culture; and why we who work with 
adolescents get confused in our own thinking as 
to what should be the framework for adolescent 
We do not really know of a framework 
and we do not want a rigid one. But this is what 
the adolescent wants. 


behavior. 


For several years I have been in a position to 
observe one manifestation of adolescents’ need to 
find some kind of a framework of society’s expec- 
tations of them. For a number of years I have 
occasionally seen some adolescents of very superior 
intelligence, who have done excellently in school, 
show no signs of delinquency, and are well liked by 
their teachers and their peers, and who on reaching 
the end of compulsory school age should continue 
schooling and go on to college. 
people come from uneducated families of low 
cultural standards. They are referred to me by 
organizations which have money to send them 
through college and on to constructive careers. I 
see those who refuse to go on, probably a relatively 
small number of the total group. 
brought to me is “Why?” 

My observations have led me to think that per- 
haps these particular adolescents have found, be- 


These young 


The question 
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cause Of the positive relationships in their homes 

and in their social group, a small cultural unit with ? 
clear initiation rites. In their subculture when q} 
young person reaches the end of compulsory edueg. | 
tion he enters adulthood and takes a job; the! 
adolescent does not have to struggle so hard with | 
adolescent problems because he knows what is de. 

fined for him. 

I am often asked: Are these youngsters neurotic, 
very sick people? In my young days I used to think 
so because I thought education was so important. As | 
1 have come to know them better, while I think 
their school-leaving is an unfortunate waste, I do 
not think that they are sick. One reason it is g9{ 
hard to change their minds is that they are not | 
sick; they are merely in a cultural framework and 
they do not want to leave it. 


Roots of Confusion 


Let us look briefly at some of the aspects of | 
adolescence that a psychiatrist working with ado 
lescents sees as the roots of the young person’s con- 
fusion, and at what the normal adolescent tries to 
do about them. | 

One very obvious characteristic phenomenon is 
the sudden spurt of growth which comes in early f 
adolescence. The parent tends to continue to think| 
of the child as he was until suddenly he is forced 
to see the maturing body. The typical adolescent 
also tends to deny the changes in his body until all 
at once he notices the difference. 

Adolescents experience a sense of strangeness| 
about their bodies and try to hide them or advertise} 
them. They have lost the security of a familiar) 
body. 

At some time preceding puberty the functions of 
the glands of internal secretion begin to change and| 
a gradual change continues for a period of 3 to 4| 
years. The young person has new physical expe-| 
riences which are not consistent. Sexual feelings 
come over him which are truly psychosomatic in| 
origin: they are affected by his experiences and other 
feelings but are stimulated by glandular secretions. 
These sexual feelings are not completely hetero- 
sexual; they are diffuse and can fix on anything, | 
such as music or sports. There is no place that the 
sexual aspects of aestheticism are so well illustrated 
as in the adolescent. The adolescent who loves musi¢ 
does not love music on an academic level; his total 
being loves music because part of the sexual feeling 
that his glands have stimulated is channeled so as} 
to find expression through the appreciation of music. 
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One reason why a certain type of adolescent is so 
creative is that the intensity of these diffuse sexual 
feelings can be drained off into aesthetic areas and 
can enrich them. 

However, these sexual feelings are very disturbing 
For 
instance, they disturb his relationship to his parents. 
The young person’s new sexual feelings have a tend- 
ency to fix on some person, and it is natural for this 
to be a previously established “love object” of the 
opposite sex. Two people who over the years have 
the most to the normal adolescent are his 
parents. ‘The deepest love that he has experienced 
has been his love for them. One does not have to go 
further into Freudian psychology or talk about the 
Oedipus conflict to see what one of the problems of 
the adolescent is—to find an acceptable channel for 
his sexual feelings. To channel them toward his 
primary “love object” is too dangerous. A healthy 
adolescent boy cannot do this, for the person for 
whom he has always had the greatest love is his 
We know that some adolescents do turn 
their feelings in this direction and thereafter become 
those devoted sons who at the age of 60 finally bury 
their “love object” —their mother 


for the young adolescent, for many reasons. 


meant 


mother. 


amid commenda- 
tions for being so devoted as to sacrifice their whole 
life for her. Actually, what they have sacrificed is 
their maturation. 

The healthy adolescent does not want to turn his 
new feelings, with their new intensity, toward his 
primary “love object.” The result is one aspect of 
behavior that bothers parents so much: the adoles- 
cent instead of showing love for his mother depre- 
ciates her, wants her out of the picture, does not want 
to be touched by her, does not want any show of af- 
fection, and does not want her to straighten his col- 
lar or necktie, but would prefer to have a girl friend 
do that. The reason is that the mother is no longer 
straightening the necktie of a child in the period of 
sexual latency; she is now straightening the necktie 
of a child who because his feelings are supercharged 
wants to keep his distance from his mother. 

The 
father. 


adolescent has another “love object,” his 
He would like to express his love for his 
father with this new-found emotional energy, but 
the normal adolescent faces the fact that this binds 
him to something that is not valid for the future. 
Therefore, he wishes also to remove himself from 
a close tie to his father. He manifests this in depre- 
ciating the father, belittling him in arguments, and 


wanting to be different from him. So here is a clue 


as to why the adolescent tries to break with his home. 
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A center for teen-agers provides these youngsters with a 
chance to be together and to find outlets for their energy. 


Fortunately, most adolescents have a real urge at this 
point to get their feelings out where an expressed 
form is an acceptable form, and not to be bound to 
their childhood relationships with their parents. 
This leads to the whole question of independence. 


Acting Out 


What does the normal adolescent do with his new 
sexual feelings? Very often he turns them into an 
academic interest, artistic interest, or an interest in 
sports. Whatever he goes into, however, he goes into 
with an intensity that is exhaustive. Some adoles- 
cents seem fatigued all the time because they want 
to run away from this problem, and one way to run 
away from it is not to have the energy to face it. 
However, sometimes the adolescent 7s fatigued by 
all of his other activities and therefore really does 
not have the energy for the things adults would like 
him to do. For instance, an adolescent who is work- 
ing hard in finding an outlet for himself in his 
interpersonal relationships, in his sports, and so 
forth, rarely has the energy to mow a lawn. 

The adolescent has another problem about his 
sexual feelings. He knows that in our culture 
puberty is the beginning of adulthood—one suspects 
that even if adults did not tell him so he would have 
an unconscious drive toward adulthood—but he is 
terribly afraid of his own inadequacy sexually, and 
particularly fearful that he will not be able to be 
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a real man in the sexual sense. All his new feelings 
frighten him, but he is also afraid that they are not 
strong enough and perhaps there is something wrong 


with him. He tries to prove to the outside world 
how effective he is because internally he feels so 
ineffectual. 

While perhaps one would not say this attempt to 
prove sexual virility is normal adolescence, it cer- 
tainly is progressively becoming normal adolescence. 
I do not know whether there is more sexual acting 
out on the part of adolescents than there used to be, 
or whether we adults today are being confronted by 
a different form of sexual acting out on the part of 
the adolescents we see than our parents were. Cer- 
tainly adolescents today are responding to their 
sexual urges in ways that were not typical of the 
past generation. In the past there were perhaps 
different symbols for sexual acting out than there 
are now. 

I was brought up in a mid-Victorian community 
where no high-school girl ever went out on a date 
without being chaperoned; where we were told that 
our kisses were for the man we married, and only at 
the altar should we experience a kiss from our boy 
friend. Kissing, we were told, was indecent; it was 
a violation of all that We all 
violated womanhood in that community and the 
adults did not know it. 

Those kisses were not really heterosexual kisses. 


was womanhood. 


They were experiments in trying to see if we could 
be heterosexual. The typical young adolescent is 
not a heterosexual person psychologically, no matter 
how heterosexual he may be acting. 

The tragedy of the present situation is that too 
many adolescents are trying to see if they are hetero- 
sexual in a way that is creating the tragedies of 
unmarried motherhood and fatherless children. 
And now I am referring to normal young people, not 
the emotionally disturbed adolescents who act out 
their conflicts through their sexual behavior. 

Many normal adolescents are behaving in such a 
way sexually as to create serious problems for them- 
Their motivation is the 
wish to be sure that they really are normal and are 
They just do not face the fact 
that it takes time to be an adult. But in spite of the 
growing evidence of conflict between much adolescent 


selves within our culture. 


going to be adult. 


behavior and our society’s cultural attitudes, sex 
may not really be the adolescent’s major problem. 

What seems hardest for adolescents to handle is 
the struggle to free themselves of the family. They 
overdo it in a sort of a protest against their own 
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anxiety and then in a panic they fall back into a 
more dependent role. As I have already indicated, 
one of the reasons the adolescent tries to break away 
from his parents as far as emotional ties are con- 
cerned is that he does not want to find an outlet for 
his sexual feelings there. 


Struggling for Freedom 

There is another reason why he wants to break 
away, avery healthy one. In the past the adolescent 
has been a child in the family. He has felt ag 4 
child and his parents have treated him as a child, 
The parents have outlined the broad limits of his 
behavior; the child has accepted those limits, 
During the preadolescent period, at grammar-school 
age, children are relatively easy to get along with, 
because while they might not like to wash very often 
or change their clothes very often they do make a 
rather realistic adjustment to childhood. For the 


. / 
most part, they obey their parents, and they are | 


fairly predictable. This is because they are chil- 
dren and have accepted the child-parent relationship, 

But the adolescent feels the surge toward greater 
maturation and adulthood, and he is told that he has 
to grow up to be an adult. He is not told that he 
has to remain a child. How can you become an 
adult if in your home you are a child? 
lescent wishes to break away from home in part to 
break away from his own childhood. He has to be 
flagrant about this because one side of him hates to 
give up his childhood. So he overdoes the break in 
order to convince himself that he wants to grow up, 
when actually he is giving up a sense of security 
for terrific uncertainty. 

The adolescent also has another reason for wanting 
to break with the family, and that is that he wants 
to break with his own conscience. One of the most 
serious problems that we try to deal with when we 
are working with an adolescent is his need, in order 


to be an adult, to give up his childhood conscience. 
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The origin of his conscience is primarily the rela- | 


tionship with his parents. If he retains the con- 
science that was made for him in his early childhood, 
he has to remain a child because it is the conscience 
of a child. 

When most of us talk about conscience, we think 
about the 


restrictions have 


we for ourselves: we 
should not steal: we should not lie, except perhaps 
socially; we should not throw stones at people. We 


say the conscience should prevent people from doing 
the things that injure others. But that is only a 


small part of the conscience, albeit a very important 
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Oat part. There are a lot of other aspects to the con- back to an intensified dependence upon the parents 
ted, ~ science. The conscience of a very small child says provides a stability for him that enables him to 
vay | that he must not cross the street. Until a child again try his strength. 
“on- | gets real self-control in relation to crossing the street, 
for | a parent does not dare to leave him alone. He may Effect of Peers 
be extremely obedient as long as mother is watching, The parent is not the sole source of stability for 
| but when his mother is not there something across the adolescent. Another important source of 
the street attracts him and he goes ahead. In this ‘Strength is his peer group. The normal adolescent 
eak instance, the prohibition against crossing the street is a conformist to his peers. His peer group struc- 
pent is not yet a part of the child’s conscience. It is a tures a framework of behavior patterns. It also 
iS a part of his adaptation to his mother. Eventually, it supports him in his explorations into a wider world 
ld. | will become a piece of his conscience and his mother by sharing the exploratory steps and experiences 
his will be able to trust that no matter what the cireum- With him. 
Lits, stances are, he will not cross the street. Thus, close identification with a peer group is an 
1001 | Fortunately, this aspect of conscience does not last important source of security and encouragement for 
‘ith, until adolescence. The child learns to modify it as the adolescent. The question for consideration is 
ften | he gets older and the parents allow him to cross the not that he is closely identified with a po ae but 
ea} street. But one finds in psychoanalytic practice instead what type of peer group it is, since the solu- 
the | with adolescents surprising areas of conscience that ons the group makes to the problems of adolescence 
are | are really remnants of such aspects of a childhood will broadly affect the solution each member makes. 
‘hil- | conscience. The fact that the adolescent is a conformist is noth- 
hip. In his eagerness to break away from the dominance ing to worry about. What should be of concern is 
ater | of his parents the adolescent overdoes rebellion and the type of peer group to which he is conforming. , 
has | frightens himself, so that he then does a complete I have touched on only four aspects of the multiple : 
t he } reversal and becomes a passive, dependent, agreeable, problems of adolescence. Others are equally impor- 7 
Bons compliant child. The adult’s cue then is to let him tant. We can learn of them in regard to any ado- > 
udo- come back and confide his troubles and restore his escent we are working with, if we will listen to him , 
t to | strength and not to belittle him. and try to understand what he is saying both through bs 
0 be | The adolescent needs to be sure he can be depend- words and actions. We can help him if we are not 
Sto} ent when he wants to be. The adult does not have frightened by what we learn, but rather use our 
kin} to be afraid of this for the adolescent will continue knowledge to support him as he struggles through 
UP, | to strive for independence. His occasional swing — this confusing time. 
rity 
ting | 
ants “i 
— | True enough, there is confusion over what we are educating children 
— “for”—a world at war, a world of peace and plenty, a world of conflict and 
rder { hard work or of vastly increased freedom and spare time. Yet a supple, 
“~ well-coordinated body is as useful on a ski-slope or tennis court as on a 
rela- battlefield—or the moon. A well-stocked brain, a well-trained mind, can 
con- | bring added delight to a day on Bermuda’s beaches or save sanity during 
ood, years in a prison camp. Interest in other people, flexibility in human re- 
7 lations, can be as useful to a general as to a social worker. Whatever the 
; future, knowledge, skills, human understanding—the competence that 
rink leads to achievement in any sphere from the simplest to the most complex— 
be will help today’s children lead lives rewarding to themselves and helpful 
ant to others. 
We Dorothy Barclay in the New York Times Magazine, April 13, 1958, 
ong j 
ly a | 
tant 
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THE DEVELOPMENT 


OF MOTHERLINESS 


MARGARET B. McFARLAND, Ph. D. 


Associate Professor of Psychology 


JOHN B. REINHART, M.D. 


Assistant Professor of Pediatrics and Child Psychiatry 


University of Pittsburgh, School of Medicine. 


XPERIENCE has demonstrated that some 
young mothers care for their first babies— 
provided they are healthy babies—with 

assured comprehension of their needs, finding poig- 
nant satisfaction in the activities of motherhood and 
in inducing their babies’ development. Their ways 
with their babies seem to be based on the interac- 
tion between the babies and themselves rather than 
the advice of profe: onal counselors or of other 
people in their environments. 

Many of these “good mothers” have not read any 
of the modern literature of infant care. Even in 
circumstances that would seem objectively threaten- 
ing or frustrating, some of them are able to preserve 
for themselves the satisfaction of mothering activi- 
ties and to provide well for their babies’ needs. In 
cultures where the penalties of bearing a child out 
of wedlock are severe, some unmarried mothers in- 
sist upon rearing their infants themselves and are 
able to nurture their children with tenderness in 
spite of the negative attitudes of people around 
them. Some children are well-nurtured in poverty, 
in the midst of mass conflict, or in family crises. 

Perhaps because a woman’s impulse to mother her 
child tends to be strong and reliable, many writers 
on child care have not seemed deeply impressed by it, 
as man often is not impressed by what is common- 
place to him. Rather they have seemed more im- 
pressed by the occurrence of deviations and have 
described the uncertainties and inadequacies of 
mothers with vigor and color. Even in the popular 
communications media the problems and disturb- 
ances of mothering are more vividly described than 
the deep, reliable wellsprings of maternal impulses 
in the personalities of most women. 
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In our observations of 


families in the Arsenal 
Family and Children’s Center in Pittsburgh, in well- 
child clinics, in private pediatric practice, and in 


consultations with various agencies we have seen 
children getting adequate mothering in less than 
ideal situations—social, financial, and emotional, 
The following notes on how motherliness develops 
and how it can be nurtured by persons close to the 
mother—in professional or other capacities—are 
based on these observations as well as on the increas- 
ing literature on growth and development. 

Therese Benedek refers to “the biological need 
for motherhood” and reports the findings of her 
studies of the attitudes and behavior of women in 
the phases of the hormonal cycle associated with the 
maturation of the 


development, and lactation. 


ovum, fertilization, prenatal 
She points out that at 
each phase of the reproductive cycle the hormonal 
balance tends to be conducive to appropriate feelings 
and behavior for that aspect of motherhood : 

*. .. The enhanced hormonal and general meta- 
bolic processes which are necessary to maintain nor- 
mal pregnancy produce an increase of vital energies. 
The pregnant woman in her placid vegetative calm- 
ness enjoys her pregnant body which is like a reser- 
voir replenished with libidinous feelings. While 
such feelings enhance the mother’s well-being, they 
also become the source of her motherliness; they 
increase her pleasure in bearing the child and her 
patience in regard to some of the discomforts of her 
pregnancy.” ? 

Of the of maternal impulses Helene 
Deutsch says, “Despite this variation in reactions to 
identical social influences and despite similarities of 
reaction under different cultural conditions, some 


depth 
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emotional relationships between mother and child 
are so deep and primitive that they transcend all 
social and individual differences.” ? 

However, the capacity for mothering does not ap- 
pear spontaneously in the personality of a young 
woman when her first child is born. It begins to 
develop in the mother’s own infancy and continues 
to be elaborated and further integrated in the 
mother’s personality with her experience in bearing, 
nurturing, and educating each of her children. A 
woman’s maternal responses to successive children 
tend to have qualities engendered by earlier preg- 
nancies and her relationships with her older chil- 
dren. ‘Therese Benedek puts it this way: “... 
motherliness is a function of a specific—biological 
and psychic—maturation; its completion, as many 
observations prove, is only rarely reached at and 
about the birth of the first child.” ? 

There are many reasons for wanting a child. One 
of the strongest is that reproduction, a function of 
which only women are capable, is the biological evi- 
dence of completeness in a woman. 

Physiologically and anatomically, the relationship 
of a mother to the child growing within her uterus 
isa very close one. Emotionally also, the mother and 
her child are extremely close. The mother’s feelings 
vary from day to day with what is happening in 
her environment but over the months of pregnancy 
become quite intense. The baby is not just a baby 
growing within the mother. The pregnant woman 
is not a mother and child, but a mother-child, a whole 
being. 

Then comes the day of delivery when many adjust- 
ments have to be made by both mother and child. 
The baby which was truly a part of the mother’s 
body now becomes a separate entity biologically, 
doing his own breathing and eating. However, the 
baby still has tremendous needs for the mother and 
so has the mother for the baby. These two persons 
are still biologically mutually dependent; the child 
needs to be fed by the mother and the mother’s 
organism is preparing for lactation. If the mother 
nurses the baby, her uterus contracts and returns to 
normal size much quicker than if she does not nurse. 
In primiparas the milk comes in around the fourth 
or fifth day while in multiparas the milk is available 
earlier, on the second or third day after the baby’s 
birth. Thus, the mother seems to mature physio- 
logically as well as psychologically during her first 
pregnancy and mothering experience. 

Many mothers speak of the greater efficiency of 
their bodies from one normal pregnancy to another. 
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A mother of four children had severe nausea in her 
first pregnancy and during the last trimester had 
persistent edema in her legs and feet and recurrent 
abdominal discomfort. The periods of nausea de- 
creased in each subsequent pregnancy until in the 
fourth pregnancy she did not report any nausea at 
all. The edema had also lessened in each pregnancy 
and by the fourth she experienced some back pain, 
but she was not aware of abdominal discomfort as 
she had been in her earlier pregnancies. 

Good prenatal care should help young mothers 
gain confidence in themselves, mature more rapidly, 
and probably aid the pregnant woman not only 
psychologically but also physiologically. 

Although this is especially important in first preg- 
nancies, mothers can gain benefit from adequate 
supervision in all pregnancies because of the fact that 
each pregnancy is another new experience for the 
mother. 


Early Roots of Motherliness 


Developing motherliness represents a gradual 
transition from being the dependent one, protected 
and nurtured by a cherishing mother, through the 
increasingly active and autonomous stages of being 
a girl child and then an adolescent, to becoming the 
giving and nurturing person. By the second half 
of the first year of a mother-child relationship when 
the sense of separation is beginning to develop in the 
child, the child begins in a fragmentary way to take 
the active position in the relationship, initiates con- 
tact with the the mother’s body, elicits her attention 
through his babbling, and even begins giving, by 
bringing his toast to her mouth or by gestures of 
affection. 

As the child becomes a toddler and his perception 
of separation becomes sharpened, he seems to de- 
velop his sense of individual autonomy by exploring 
both halves of the mother-child relationship, imi- 
tating his mother’s actions as a means of channeling 
his energies and at the same time claiming a baby’s 
prerogatives of being given to, loved, and protected. 
Thus, early roots of motherliness, in men as well as 
in women, sprout from the gradual evolvement of the 
active-passive, giving-receiving, submission-resist- 
ance aspects of the mother-child relationship. Yet 
even at the toddler stage there is a deeper intensity in 
the mothering activities of girls than boys. Girls 
tend to handle dolls more gently and to become more 
intent in such activities as wrapping a doll in a 
diaper. However, at 3 a child of either sex readily 
slips from one role of the relationship to the other— 
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for example sitting in a rocking chair nestling a doll 
and holding a bottle to the doll’s mouth and in the 
next moment rocking himself and sucking the bottle 
greedily. 

The care with which 3-year-olds participate in 
dramatic play is an indication of their absorption 


in both roles of the mother-child relationship. The 
different ways they play the mother role reflect real 
differences in mothers’ personalities. 
tender and self-effacing, conforming to the demands 
of the doll baby as she sees them and creating an 


Betsy may be 


imaginary daddy whose wishes she serves in the same 
giving manner. Joan may be confident and efficient 
with an air of “mother knows best,” giving pleasure 
with generous abandon. Elsa may be bossy and at 
times aggressively punitive, but at 
passionately affectionate. 

At 5 years of age Betsy felt her love for her daddy 
as a longing to be the mother while he was the father. 
In doll play she turned the mother doll into one of 
the babies to whom she gave tender care while she 


other times 


became the mother sitting opposite the daddy at 
table. 

Anne at 10 teasingly refused to share the peanuts 
her mother had given her with some smaller chil- 
dren. In response to the comment, “I thought you 
were the girl who was growing up to be a mother,” 
she laughingly said, “I am, but I’m not a mother 
yet.” Yet when she was alone with the children 
she lined them up and dealt out her peanuts one by 
one until she had none left. 


Self-Doubt 


Even though becoming a mother is a fulfillment 
of the deepest needs of a woman’s nature, and she 
brings to it the accumulated understanding and 
feelings of all of her previous experience, the days 
after the birth of the first child are for all women 
filled with new experiences that make great demands 
on their resources. 

The reaction, “postpartum blues,” occurs so com- 
monly in the first days of being a mother that there 
is not a great deal of attention paid to it, but it is 
easily recognized by doctors and nurses who care for 
women after childbirth. Some obstetricians refer to 
this phenomenon as “the third-day blues.” Even in 
the first weeks after the mother goes home from the 
hospital, crying spells are not uncommon. Often, it 
is only after a mother is sure that her baby can de- 
pend on her and that she is a dependable competent 
mother, a complete woman, that the postpartum blues 


disappear. New mothers who become depressed and 
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anxious often feel as though they should not be 
feeling that way. 

Self-doubt is old in the development of a young 
woman’s personality. When little girls are first 
aware of the difference between male and female they 
may wonder if they are incomplete or somehow in- 
ferior to boys because boys have a penis and girls 
do not. An when babysitting, 
answered a 3-year-old girl’s question about this by 


older woman, 
saying, “Carol, boys are fancy on the outside and 
girls are fancy on the inside.” But for a little girl 
inside “fanciness” which cannot be seen is hard to 
understand. 

The hope of becoming a mother herself someday, 
of having significance comparable to her mother’s 
in relation not only to children but also to a man 
like her father, is one of the deepest motives in a 
little girl’s growing up and in her dealing with feel- 
ings of uncertainty about whether girls are less com- 
plete or of less value than boys. Feelings of self- 
doubt are not dealt with once and for all in early 
childhood but tend to recur with special poignance 
at times of striving to attain new aspects of a femi- 
nine identity. 

An illustration of this process has been aptly pro- 
vided by 9-year-old Anne, whose favorite outfit for 
some time was an old pair of dungarees and a shirt 
One 
evening Anne said angrily to a neighbor, “Sometimes 
When asked why she felt that 
way she replied vaguely, “Oh, because boys can go 
huntin’ and fishin’ and stuff.” 


borrowed from her younger brother’s drawer. 
I wish I was a boy.” 


Hunting and fishing 
were the special activities the boy next door shared 
with his father. In response to the comment, “But 
only girls can grow up to be mothers” she replied 
And to the 
second comment, “And only girls can grow up to 


with a toss of her head, “I don’t care.” 


have husbands the way your mother has your daddy” 
she again replied, “T don’t care.” 

But the next day Anne came again to her neigh- 
bor’s door, her little brother trailing after her. This 
time she stood wearing a starched dress, white socks, 
and black patent-leather shoes, her hair carefully 
combed. In her arms was a doll almost as big as a 
baby. She pulled back the blanket and said, “I wanta 
show you my baby.” Pointing out that the doll 
had on a real baby’s dress she said, “My mom gave 
me that. It was my dress when I was a little baby.” 
When asked whether her baby was a boy or girl 
she replied, “I don’t know, it could be either.” But 
be, that babies 
are either boys or girls, she said, “It’s a b—, no it’s 


when reminded that this couldn’t 
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agirl.” Her little brother put in at this point, “When 
I grow up I’m going to have a little baby like Aunt 
Ruth’s,” and Anne said gently but firmly, “No, 
Benny, only girls can grow up to have babies.” 

Many concerns, worries, wonderments, and con- 
flicts accompany all women during pregnancy. All 
prospective mothers have both positive and negative 
feelings. During pregnancy women have increased 
needs to be cared for and given to by others. In- 
creased consideration and support from her husband 
add to a mother’s satisfaction in pregnancy. One 
woman expressed this in reverse by telling of her 
discomfort in pregnancy, “You see I don’t like to 
have to ask twice to have somebody get something 
from the top shelf for me. I'd rather they offered 
or that I could get it myself.” 


The Mother’s Resources 

A mother experiences the birth of the child as 
separation, as loss of oneness with the child, and 
has to strive for a sense of relationship and mutuality 
on the new basis of feeding and giving care. 

One aspect of the preparation of a mother’s body 
for lactation is that the hormonal balance is such 
as to make the mother’s own dependent needs in- 
sistent at the same time that she experiences the 
As the mother achieves 
confidence in her ability to feed and care for her 


baby’s dependence upon her. 


baby, her own dependent needs are a source of her 
intuitive the baby’s needs. 
Through feeding and caring for her baby she de- 
rives fulfillment for her own need to experience be- 


responsiveness to 


ing given to by another. 

Gradually as the milk comes in well and the baby 
wakes up and begins to nurse satisfactorily, both 
mother and baby gain in confidence in each other. 
This is true, also, of the mother who bottle-feeds 
her baby, though there may not be identically the 
same skin-to-skin contacts. Important above all, we 
believe, is the growing trust and confidence that 
come to the mother and baby in the feeling “I can 
feed him” and “she will be able to take care of me.” 

A father’s visits are of great importance in the 
mother’s development of her capacities to care for 
the child. 
fatherliness, needs to experience a sense of relation- 
ship to the mother and child and a feeling of their 
need for him. 


Moreover, the father also, to develop his 


The preservation of the meaning of 
the family relationships is the purpose of the room- 
ing-in technique in maternity wards. 

Nursing care that is giving and supportive to the 
mother may be a very important aspect of the 
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mother’s capacity to nurse her baby and to care for 
his needs in other ways. Professional persons with 
deep maternal feelings in their own personalities 
often find gratification in caring for other people’s 
babies, but these maternal impulses can also be grati- 
fied through caring for mothers and identifying with 
their maternal satisfactions. 

In discussing the tendency of women to develop 
their capacities as mothers through their experience 
of motherhood, Therese Benedek says that the 
mother’s resources are not only replenished by the 
fulfillment she receives from her husband, her 
mother, and other supportive people around her, but 
that “on a deeper level of her personality, her emo- 
tional needs are turned toward her infant for satis- 
faction . the newborn ... feeds back to the 
mother in emotional gratification what he receives in 
food and care. This capacity of the mother to re- 
ceive from the child, her ability to be continuously 
gratified by this exchange, and to use this gratifica- 
tion unconsciously in her emotional maturation is 
the specific quality of motherliness. It evolves along 
with those processes by which the girl develops from 
& passive receptive individual to an active adult 
woman.” ® 


Differences in Resources 


But the mothers differ—resources 
developed within themselves and external resources 
in their relationships with the people around them. 
A mother who has never been held close and com- 
forted by a loving mother-person has not the basic 
sources from which to convert gradually the need 
to be given to, to the fulfillment of giving. 


resources of 


When Mary’s mother was born, Mary’s grand- 
mother was angry with her husband and cared for 
his child with an attitude of resignation; Mary’s 
mother has always felt guilty about being dependent 
on anyone and tends to deny that she needs any help. 
When Mary was born, her mother felt almost over- 
whelmed by the combination of Mary’s dependence 
and her own unsatisfied dependent needs and mar- 
shaled all of her active energies to defend herself 
against the combination. She went out a great deal, 
undertook responsibilities outside her home, and fed 
Mary with determined force. Mary reacted by tak- 
ing very little of her formula and never responding 
She ate better when 
she could feed herself, found pleasure in the active 


eagerly to her mother’s care. 


use of her body, but continued to be on guard against 
intimate body contact with anyone. 
As Mary has grown she has had a persistent pref- 
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for 


erence foods that can be bitten and chewed 
rather than liquids. Foods other children tend to 
enjoy sucking, Mary bites up and swallows quickly. 
She is often concerned about the possibility of eat- 
ing something poisonous. She has deep feelings 
about little animals or any creature that seems help- 
less, seeming to understand them intuitively. She 
teases them when she is angry with herself but she 
is also concerned with creating a “new deal” for 
helpless creatures. For example, she has talked 
about possessing a deep secluded woods where all of 
the little game animals can hide from hunters. 

At the age of 8, Mary is now talking about having 
a husband and becoming a mother. One wonders 
what her resources will be for this experience when 
she is grown. Will she have had enough supple- 
mentary experience in being cherished by the time 
she isan adult to be able to accomplish a modification 
of the image of mothering passed down in her 
family ? 

David Levy found women who were constitution- 
ally maternal to a high degree to be influenced both 
by current circumstances and childhood experiences 
in a way that made their behavior with their chil- 
dren less appropriate than it might have been had 
their own needs been more fully gratified. Jackson, 
Klatskin, and Wilkin have reported that the basis 
for the divergence in attitude of a number of mothers 
studied by them “is to be found in their own back- 
ground of experience and interpersonal relation- 
ships.” ® 

Babies are often born to mothers so young that 
motherhood is overlaid on the needs and wishes of 
adolescence. Such young persons are not yet likely 
to have developed a stable sense of self, are often 
in intense conflict between the wish to grow up and 
the wish to hold on to the security of childhood de- 
pendence and freedom from responsibility. Con- 
sequently, they do not have a firm base on which to 
develop their motherliness. Then, too, very young 
mothers seldom have mature husbands to give them 
the support they need if they are to develop their 
capacities for mothering and to complete the growth 
tasks of adolescence. 

Such young parents tend to respond well to rela- 
tionships with professional people who understand 
them as they are and who can generously support the 
growth processes within them. Their adolescent 
strivings often make supportive help from their 
parents unacceptable, but they can reach out to 
motherly women for help. The young mother may 
even behave a little like an affectionate and reliable 
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sitter to her own baby, absorbing from the woman 
next door or from a professional worker the resources 
for carrying out her responsibilities. 

In some subcultures in this country an adolescent 
mother is often welcomed into her mother’s home 
after confinement. For both mother and daughter 
it is natural that the mother should continue to be 
the head of the house, and the daughter is in a very 
real sense like a babysitter. 

Identification with a more mature, motherly per- 
son is often supportive to the development of young 
mothers. On the other hand, fears of inadequacy 
are easily engendered in them by the competence of 
an experienced person who takes over the care of the 
child. One frightened, immature young mother 
broke off her relationship with a public-health nurse 
after the nurse gave a demonstration of bathing the 
baby; but because the nurse understood her feelings, 
she was later able to resume the contact. This young 
woman developed a great deal in her relationship 
with her child through the support the nurse per- 
sistently gave her, permitting her to do the giving to 
the child. 

Some very competent young mothers may also 
tend to become anxious whenever it is necessary for 
others to take the initiative in caring for their babies, 
This is often the source of stress between mothers and 
nurses on the maternity floors of our modern hos- 
pitals. What is to the nurse good nursing practice 
may be experienced by such a motherly young woman 
as an intrusion upon her relationship with her child, 
disturbing to the deeply satisfying mutuality. 

Professional people are, in the most constructive 
sense, an extension of the range of the external re- 
sources available to mothers as support in developing 
their inner capacities for mothering their children 
and fulfilling their own life tendencies. The recog- 
nition of development as characteristic of mother- 
hood creates a new role concept for professional 
workers who have relationships with mothers. 





? Benedek, Therese: Psychosexual functions in women. 
New York, 1952. 

* Deutsch, Helene: Psychology of women, Vol. II. 
New York, 1945. 

* Benedek, Therese: Contribution to the libido theory. Unpublished 
paper read at Western Psychiatric Institute and Clinic, University of Pitts- 
burgh, June 15, 1957. 

*Levy, David M.: Maternal overprotection. 
Press, New York, 1943. 

* Jackson, Edith B.; Klatskin, Ethelyn H.; Wilkin, Louise C.: Early 
child development in relation to degree of flexibility of maternal attitude. 
In Psychoanalytic study of the child, Vol. VII. International Univer- 
sities Press, New York, 1952. 


Ronald Press, 


Grune & Stratton, 


Columbia University 


CHILDREN @ MARCH-APRIL 1959 





—_—_— 


— 





ee 





res 


fre 
fro 


slo 


fa 


thi 
Hi 
se] 
su 
Cli 
of 
an 
Hi 
pa 
of 


sp 


VC 





an 


‘nt 
me 
ter 


be 
Ty 


er- 
ng 
icy 

of 
the 
her 
rse 
the 
gs, 
ing 
hip 
er- 
¥ to 


ilso 
for 


—— 


vies, | 


and 


hos- 


tice 


nan | 


ild, 


tive | 


| re- 
ping 
lren 
cog- 
her- 
onal 


Press, 
ratton, 


lished 
t Pitts- 


versity 


: Early 
ttitude. | 


Jniver- 


1959 
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HREE artificial separations complicate most 
efforts to provide health services to child- 
bearing and child-rearing families. 
These are : 
1. The schism between obstetrics and pediatrics, 
resulting in the care of the mother being separated 
from the care of the child. 


2. The consideration of the mother or child apart 
from the father and total family. 

3. The separate functioning of the many profes- 
sions which have something to contribute to total 
family health. 

During the years 1950 to 1956 a clinic known as 
the Family Health Clinic at the Boston Lying-In 
Hospital attempted to find out how these artificial 
separations might be minimized. This clinic was 
supported in major part by a grant from the Asso- 
ciation for the Aid of Crippled Children. Members 
of the regular staff of the department of maternal 
and child health of the Harvard School of Public 
Health, and of the Boston Lying-In Hospital, took 
part in the experiment. Analyses and preparation 
of the accumulated data were made possible by 
special grants from the Charles H. Hood Dairy 
Foundation of Boston, and the Milton Fund, Har- 
vard University. 





Based on a paper presented at the 1958 meeting of the American 
Public Health Association. 
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This paper will review some elements and impli- 
cations of the pediatric experience. 

The clinic was organized under sponsorship of 
the department of maternal and child health of the 
Harvard School of Public Health, the Boston Ly- 
ing-In Hospital, and the Children’s Medical Center 
of Boston, as a pilot study to explore the use of a 
multiprofessional approach in a single obstetric- 
pediatric clinic.1?* Patients were selected from the 
hospital’s regular outpatient clinic, criteria being 
that they be primiparous married women, free of 
unknown pathology, and living within accessible dis- 
tance of the service. The clinic was open to mothers, 
fathers, and children, and offered family-focused 
service throughout the entire period of pregnancy, 
and for at least a year afterward. 

Over the period of 6 years prenatal, postnatal, 
and well-child health supervision was supplied to 
116 families having their first babies and 25 of the 
same families during subsequent pregnancies. 


Clinic Operation 


The Staff. The clinic team gave service of the 
various kinds pertinent to present-day maternal 
and child care. Obstetricians, pediatricians, nurses, 
nutritionists, and social workers provided direct 
service to patients and consultation to each other. 
A psychiatrist served as mental-health consultant 
to the rest of the team. 
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Method. 
nancy for the majority of patients. 


Prenatal services began early in preg- 


Pediatric- 
clinic visits began when the baby was about one 
month old, and proceeded at monthly intervals dur- 
ing the first year. Both obstetric and pediatric 
services were provided with considerable flexibility 
and frequency, varying with the disciplines involved 
and with needs of individual families. As far as 
possible, families were cared for by the same per- 
sonnel throughout their experience in the clinic. 
However, the pediatrician started initial contacts 
with the families as a member of the prenatal 
service team. 

Usually the patients were seen in each visit by 
3 or 4 staff members who assembled their observa- 
tions into one record. Teamwork was facilitated 
by pre- and post-clinic case conferences of total staff, 
by casual or planned individual conferences bet ween 
staff members, by administrative staff conferences, 
and by additional case conferences with the mental- 
health consultant. 

Premises of Operation. The obstetric and pediat ric 
care was given on the premises that: 

1. Pregnancy, child bearing, and child rearing 
comprise a continuum. 

2. These natural processes tend to intensify the 
problems of daily existence and to introduce new 
problems posing challenges that can literally make 
or break a family. 

3. The way in which each new challenge is met has 
immediate and long-range effect. Mastery tends to 
move the family on to further success, whereas fail- 
ure tends to move the family in the opposite 
direction. 

4. Logical services consist of timely measures en- 
abling families to master the crises of pregnancy and 
child rearing and in doing so not only to prevent 
complications but to derive strength from the ex- 
periences. 

The project experimented with methods of pro- 
viding these services as an integrated function of 
several professions working together. 


Pediatrics In the Clinic 


The clinic goal was to launch a life, and with that 
life new dimensions in the life of a family—not a 
9 months’ task, but one extending throughout child- 
hood—a continuum without a real end point even 
at the elected time of ending well-child care. 

It made an effort to seek out and utilize the powers 
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of growth and development for the benefit of child 
and family—the fetal growth and development, the 
parental maturation that takes place during and after 
pregnancy, and the subsequent growth and develop- 
ment of the child. 

The pediatricians were participants from the be- 
ginning of the prenatal period onward. ‘They tried 
to get acquainted with the parents during the preg- 
nancy and to be of informational assistance and a 
source of relaxation and comfort by stressing that 
the parents would have their continued support after 
the child arrived. After the child was born, they 
proceeded with standard child-health supervision 
practices, with every phase of care geared to the grow- 
ing and developing parents as well as to the growing 
and developing child. They used the usual tools of 
well-child supervision to avert death, prevent dis- 
ease, and prevent distorted parent-child relation- 
ships. They stressed promotion of child and family 
health by channeling services through the parents 
as well as the child. 

The pediatricians made steady, systematic search 
for parental strengths and tried to help parents be- 
come aware of those strengths, point ing out to them 
in visit after visit actual evidence of how they them- 
selves were growing, developing, and functioning in 
their parenthood. Parents were helped to under- 
stand how the quality of parenthood gradually de- 
velops through interaction between themselves and 
the child and between themselves as husband and 
wife becoming also father and mother. 

In Loco Parentis. As is so often the case today, 
the parents served lacked the supports that an ex- 
tended family provides. Many were far from their 
own parents, and most grew up in small families 
where they had had little experience with child bear- 
ing and child care before they entered these adven- 
Many were very young. The 
family aspects of the Family Health Clinic were thus 
important in the sense of the staff's working with 
the whole family, and also in that the clinic itself 
served as a sort of “family” for the patients. 

Protection of Parents. 
pecially in the newborn period, was kept simple. A 


tures themselves. 


Advice on child care, es- 


conscious effort was made to strip daily routines of 
nonessential practices that might confuse, fatigue, 
or even overwhelm inexperienced parents. New rou- 
tines of care were introduced gradually and were 
adapted to the parents’ confidence and competence 
tocarry them out. 

Specific recommendations were made for maternal 
rest and for parental recreation. The fact that few 
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parents included recreation in their planning seemed 
closely related to a paradoxical time-outlook many 
of them manifested. While they tended to regard 
the baby and the demands of parenthood as an 
immediate crisis calling for an all-out effort on their 
part even to the exclusion of physical rest, recrea- 
tion, and adult companionship, at the same time 
they looked on babyhood as an interminable and 
demanding period of dependence. The clinic’s pedi- 
atricians attempted to free them from such unreali- 
ties by gearing child-care advice to simple essentials 
and helping them set a comfortable pace that they 
could have some hope of maintaining throughout 
their child’s growing and changing childhood. In 
these efforts the pediatricians attempted to convey 
the sense of the moment and the sense of motion. 

The Sense of the Moment. At each clinic session 
the pediatricians elucidated the transitory phenom- 
ena of infancy, using every opportunity in the 
examination, in the interview, and in anticipatory 
guidance to present the brief, lovely moments of 
infancy and early childhood. This was done because 
many developmental phases last only a few days 
yet are momentous milestones and should be made 
visible to nurturing parents so that they can find 
enjoyment and encouragement in them as does a 
gardener with the first spring crocus. The purpose 
was to help the parents to become progressively per- 
ceptive and increasingly aware of the child as a 
separate and unique individual. Thus, the child 
would be encouraged to become increasingly inde- 
pendent and the parents to become less dependent 
on the clinic. 

The Sense of Motion. In striving to convey the 
sense of motion, the pediatricians during the physi- 
cal examinations, history taking, and anticipatory 
guidance always linked the immediate visit with the 
preceding month and the month to come, so that the 
parents could perceive the dynamics of the baby’s 
progress and their own development. The clinic 
record was employed as a tool of parental develop- 
ment. Notes made of parental comments and their 
concerns of the moment were judiciously used at 
subsequent visits to illustrate progress. 

Fathers. Fathers were not in the clinic as much as 
the staff might have wished, since the hours con- 
flicted with most of the fathers’ working hours. 
However, such paternal attendance as did occur con- 
vinced the clinic group of the desirability of arrang- 
ing services to encourage father participation. 

The clinic staff saw the father’s role as the stabi- 
lizing, nurturing head of the family.4* This view 
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was supported by the fathers’ responses when the 
examination of a child was conducted in the pres- 
ence of both parents and with their collaboration. 
Time and again paternal cooperation proved a 
facilitating force in the growth of family strengths 
and unity. Conversely, in some situations in which 
fathers were unable to come to the clinic, well-mean- 
ing wives used the clinic as a threat to bring the 
husband to their own way of thinking, thus con- 
verting the potentially unifying influence of the 
clinic into a source of family conflict. 

Siblings and Other Relatives. Additional pediatric 
values were inherent in the fact that in many in- 
stances the clinic served more than one child in the 
same family. There was not only a salutary carry- 
over from pregnancy to pregnancy and child to child, 
but also benefits derived from seeing brothers and 
sisters at the same time. For example, in helping a 
family simplify child-care practices, it was better 
to plan for the family as a whole than to drift into 
prescriptions of overelaborate attention to one child. 
In helping families whose children had behavior 
problems and in which emotional interrelationships 
were strained, the fact of knowing the various mem- 
bers personally helped the pediatricians to custom-fit 
their counsel. 

The overall family approach included considera- 
tion of the influence of a number of relatives—the 
babies’ grandparents, aunts, and uncles. Sometimes 
these were members of the household, or neighbors. 
Often they lived far away, but entered the family 
scene in visits of momentous influence. Clinic ex- 
periences indicated that the family’s relationships 
with these relatives were almost never neutral, and 
that whether they turned out to be of a strengthening 
or destructive nature could be influenced consider- 
ably by the clinic. 


Shared Perceptions 


In parent-focused pediatrics, the better the pedia- 
trician comprehends the parents the better work he 
can do. In this clinic, the pediatricians’ comprehen- 
sion was facilitated by getting to know the parents 
during the prenatal period, by working with the 
whole family, and by knowing its members not only 
through pediatric contacts but through the selective 
perceptions of various colleagues of other disciplines. 
Case conferences provided the pediatricians with ad- 
ditional information on family progress from other 
workers and with an opportunity to convey their own 
findings to their other colleagues for use in further 
parental support. 
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Analysis of clinic records reveals that individual 
staff members gained quite different impressions of 
the parents, and that the pooled impressions were 


often different from any of the single ones. The 
nature of the impressions seemed to be molded by 
the interpersonal relationships between the patients 
and the staff members and to be influenced and 
altered by numerous other factors: the staff mem- 
bers’ professional discipline; the sex of the worker; 
the personalities of workers and patients; and what 
and how 1. ach the workers and the patients had in 
common. 

The patients seemed to make their own distinctions 
in the kinds of material suitable for presentation to 
one worker or another. For example, they might 
talk freely with the social worker about financial 
hardship but not even mention the subject to another 
worker, or they might tell the pediatrician about 
their fear of a possible congenital anomaly without 
mentioning this fear to anyone else. The pooled 
perceptions gave the pediatricians many clues con- 
cerning subsequent developments in child care in 
specific families and as time went on impressed them 
with the inestimable value of such predictive “pre- 
views.” They found that they could start work with 
a newborn child already better acquainted with that 
child and his family than they could ordinarily hope 
to become within several months’ time in separate 
practice. 

Case analyses indicate that these shared prenatal 
observations gave the pediatricians from 6 to 40 
pertinent clues per family. Families were identified 
who could best make use of a structured, highly 
scheduled type of infant care, as were families who 
were likely to do better on a more relaxed regime 
taking their cues from their child from day to day. 

In addition to these positive possibilities, the 
team’s shared insights provided danger signals vary- 
ing from useful clues to impending minor pediatric 
predicaments to warnings of potentially serious 
family strain to which a_ pediatrician 
otherwise have unwittingly added. 


might 


Values of Teamwork 

Every staff participant in the clinic undoubtedly 
benefited from the privilege of working with other 
professional disciplines and with medical colleagues 
of various specialties, but the pediatricians seemed 
unusually favored. In the first place, pediatrics 
shares to a high degree the specific concerns of each 
of the disciplines and specialties which were repre- 
sented on the team. Like the nutritionist, a pedia- 
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trician is characteristically concerned with feeding, 
In working on a team with a nutritionist, the pedia- 
tricians had an opportunity to increase their compe- 
tence in advising on feeding practices. One happy 
aspect of this collaboration was the development of 
feeding practices geared to stages of children’s motor, 
social, and adaptive development. 

The teamwork between the pediatricians and the 
team’s nurses was established with relative ease be- 
cause of their traditional pattern of working to- 
gether. The effects of their relaxed attitudes were 
noticeable in conversations in which they examined 
their former practices with new viewpoints. 

Pediatric benefits from association with the social 
workers can best be likened to “depth perceptions.” 
Through the social workers’ explorations and under- 
standing of the patients’ situations, the pediatricians 
could better comprehend the place each child oceu- 
pied within his family. Such comprehension is al- 
Ways a prerequisite to pediatric diagnosis and 
planning, but generally one which the pediatrician 
has to manage to get as best he can through his own 
With the privilege of 
social-work collaboration, the pediatricians not only 
had a wealth of data at their fingertips but had bene- 


data gathering and insight. 


fits of the kind of perception and interpretation 
made possible by social-work training. 

As always, the representatives of each discipline 
saw a situation through the eyes of its own profes- 
sion and pulled out data which might not have been 
visible to or impressed an observer of a different 
orientation. This enabled fellow workers to view 
their own findings in a different light. 

For instance, in the course of maternal interviews 
the nutritionist often became aware of the mother’s 
attitudes toward her own diet—attitudes which fre- 
quently affect the way a mother feeds her child— 
and could let the pediatrician know and thus be able 
to reckon with influences which might distort specific 
infant-feeding practices. Thus, pediatricians were 
alerted when a mother known to have restricted her 
own diet to a monotonous range of foods seemed re- 
luctant to introduce new foods, tastes, and textures 
to her baby. 

The pediatricians were continually impressed 
with the pediatric good that nonpediatric workers 
accomplished when these workers added a few pedi- 
atric insights to their own skills. For instance, in 
interpreting infants’ feeding behavior the nutri- 
tionist made wise use of an increasing understanding 
of child-development patterns. At the same time, 
the pediatricians recognized steady improvement in 
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their own work as they gradually incorporated new 
points of view and methods acquired unconsciously 
by working with colleagues of several disciplines. 
Their interviews with parents, for example, were 
considerably affected by an awareness, consistently 
stimulated by the mental-health consultant and the 
social workers, of the stresses the parents were 
experiencing. 

Staff members of the three medical specialties rep- 
resented in the project—obstetrics, pediatrics, and 
psychiatry—found in working together that they 
could do their own tasks better because of something 
gleaned from their colleagues’ contacts with the pa- 
tient. As the project went on, each became aware 
that in addition to giving them the advantages of 
being with other professions the clinic was provid- 
ing them with an unusually pleasant form of post- 
graduate medical education. 

The values of the pediatricians’ working with the 
obstetricians have been mentioned in terms of the 
unification of the obstetric-pediatric continuum. 
Another type of unity also occurred. In a partner- 
ship composed solely of obstetricians and pediatri- 
cians differences 
specialties might stand out. 


between the two 
However, in this 
experiment, in which both groups worked with many 


conspicuous 


other professions, they found themselves strongly 
allied by virtue of their shared common medical 
background. ‘Time and again they interpreted and 
reinforced each other’s clinical roles to other mem- 
bers of the staff. The act of serving each other in 
this regard seemed to diminish the differences in 
viewpoint between these medical specialties. The 
same situation held true between these physicians 
and their other medical colleague, the mental-health 
consultant. 

The psychiatric consultant was thoroughly versed 
in the chief attributes of normal family mental 
health, and so able to direct the team’s attention to 
the many healthy phenomena appearing from the 
prenatal period onward. While they were alert to 
signs of incipient trouble, their principal contribu- 
tion was an awareness of signs of strength. In a 
review of the cases one is struck by how astutely 
the psychiatrist identified strengths in the parents 
in the majority of cases and guided the rest of the 
staff in the judicious nurture of those strengths. 

Perhaps the major obstacle overcome in this multi- 
disciplinary project was the gradual effacement of 
some of the stereotypes that representatives of the 
various disciplines have of one another. For ex- 
ample, the physicians had opportunity to see at first 
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hand how social caseworkers use techniques of “ego 
support, clarification, and modification of environ- 
ment,” as well as educational methods.* The social 
workers, for their part, saw that pediatrics is not 
limited to advice on the mechanics of child care, but 
shares social work’s concern with the reinforcement 
of family capacities to cope with stress. All the 
disciplines became aware that each profession has 
ethical standards respecting patients’ privacy. 

The consensus of the participants as the project 
ended was that the clinic’s advantages were greater 
than its problems. The majority of the latter had 
to do with the development of methods required by 
a multidisciplinary group learning to work together 
and with whole families, and could largely be met 
by administrative provisions. 


Pertinence to Public Health 


A clinic of this sort might be a helpful adjunct to 
a public maternal and child-health program as an 
excellent service to a group of families, and as a 
means of raising standards of care in the rest of the 
program and perhaps elsewhere. Possibilities would 
depend on how much the participants function else- 
where, and how much the project could be used for 
preservice and inservice training. 

One of the most important features is the carry- 
over of insights gained in the experience into the 
participants’ other functions, for the participants 
undergo personal and professional maturation which 
makes itself manifest in more effective functioning 
wherever they are. 

As for carryover of method into another setting, 
this could be as little or as much as the other setting 
permitted. It could vary from a single improvement 
such as record linkage making the mothers’ prenatal 
and obstetrical records available in the child-health 
work, up to a full-scale duplication of the clinic’s 
total approach. 


* Kirkwood, S. B.: Complete maternity care. 
Public Health, December 1956. 


?_______» An experiment in maternal and infant care. New England 
Journal of Medicine, March 28, 1957. 


American Journal of 


* Caplan, G.: Preparation for healthy parenthood. Children, Septem- 
ber—October 1954. 
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® Bernstein, R.; Cyr, F. E.: A study of interviews with husbands in a 
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* Cyr, R. E.; Wattenberg, S. H.: Social work in a preventive program 
of maternal and child health. Social Work, July 1957. 
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Michigan Department of Health. 


OR MANY YEARS the maternal and child- 
health division of the Michigan Department 
of Health has been concerned about the great 

number of children who reach school age with an 
eye difficulty which could have been prevented by 
early detection and treatment. These children show 
no signs of vision difficulty. Because their eyes look 
normal, their parents are surprised to learn that one 
eye has little usable vision and that in most cases 
the condition cannot be adequately corrected. 

Again and again, eye specialists have reported to 
the department the disappointing experience of hav- 
ing school children referred to them with the condi- 
tion beyond repair, as it usually becomes fixed at 
about the age a child enters school. It 
amblyopia ex anopsia. 


is called 


When two eyes are of different strengths or for 
any other reason do not cooperate adequately, a 
clear picture is not obtained when both eyes are 
used. As a result, a child with this difficulty uses 
only one eye, and central vision, or the ability to 
see small things, does not develop properly in his 
other eye. The longer this goes on the less chance 
there is for him to develop normal vision. 

When such a child is 6 or 7 years of age vision 
in the weak eye can sometimes be restored to normal. 
Even at this age, however, remedial treatment is a 
long, tedious, and expensive process. The doctor 
knows that if he had seen the child at 3 or 4 years 
of age the chance of successful treatment would 
have been greatly increased. 

Although amblyopia ex anopsia is often well es- 


’ 


tablished by the time a child is 3 or 4 years old, 


the condition is then by no means hopeless. In some 
cases all that is needed is a proper refraction which 
makes it possible for the two eyes to work together. 
Sometimes it is necessary to cover the stronger eye 


for a short period of time in order to force the 


58 


MASS PRESCHOOL 
VISION SCREENING 


Chief, Vision Section, Division of Maternal and Child Health 


weaker eye to learn to see. No matter what the 
treatment, it Is usually relatively simple and com- 
paratively inexpensive at this age. Because un- 
correctable visual loss can usually be prevented if 
the condition is found in its early stages, early case 
finding is of utmost importance. 

Over the years various organizations and _ prac- 
ticing ophthalmologists in Michigan have started 
screening programs in an attempt to find preschool 
children with this condition. However, because of 
the limited number of professional personnel avail- 
able to organize programs and to train and super- 
vise volunteers to do the screening, they have reached 
only a few hundred children. In Michigan there 
are 400,000 children in this age bracket. 

The Beginnings 

Within the State health department there had 
been some discussion of the need for programs to 
find children with this condition, but no definite 
steps had been taken to organize mass-screening 
programs until December 1957. At that time the 
chief of the department’s vision section spoke to the 
parent-teachers’ association in a Macomb County 
school as the guest of a parent who was the admin- 
istrative assistant of the local health department. 
In the following question period a parent asked 
about amblyopia ex anopsia. This provoked a dis- 
cussion of the problem of early case finding and 
the need to try out some new techniques of organiza- 
tion and screening. Before the evening was over an 
informal committee meeting had been held with rep- 
resentatives of the health department, the school, and 
the local PTA to lay groundwork for such a project 
to be run in cooperation with the State health 
department. 

At almost the same time the State health depart- 
letter from the Grand Traverse 


ment received a 
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County Health Department. The local Lions Club, 
at the instigation of a local ophthalmologist, was 
asking for help in starting a preschool vision screen- 
ing program. The State vision consultant met with 
the county health department and the Lions Club, 
and suggested the organization of a countywide pro- 
gram in contrast to the school-centered program 
being developed in Macomb County. As a result, 
two projects which were basically the same but had 
slightly different organizational patterns were in 
the planning stages. 


Guide Lines 

Following these local meetings, the Advisory Com- 
mittee of Ophthalmologists of the Michigan State 
Medical Society met with the vision staff of the State 
health department and recommended that an attempt 
be made to reach a larger percentage of preschool 
children than had been reached in previous pro- 
grams, and to strive for better techniques of 
screening. 

The group set up guide lines referring to age levels, 
eye efficiency, and qualifications of screening 
technicians. 


Its recommendations were: 


“1, Any child past his third birthday at the time 
of the screening could be included. 

2. The ability to see four out of six 20/40 symbols 
with each eye individually and with both eyes to- 
gether would be required for passing the test. 

3. Screening would be done by technicians who 
were certified by the Michigan Department of 
Health, which trains and certifies technicians in co- 


operation with teacher-training institutes. 


Recognizing the responsibility which local health 


departments assume in asking visit 


doctors, the group recommended this standardized 


parents to 


procedure so that local health departments would 
feel justified in following up children referred to 
their physicians for treatment. In order to save 
time, the committee recommended that in each pro}j- 
ect a local certified technician who had already been 
trained by the State health department for screening 
school age children be employed to do the screening. 

One of the major problems in conducting previous 
projects of this kind had been that the child did 
not know in advance what to expect or what was 
expected of him. When he arrived he found he had 
to adjust to strangers, learn a new technique, and 


He could 


establish a method of telling what he saw. 
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not be hurried and was frequently unable to cope 
with all of these new problems. He often was appre- 
hensive, if not downright fearful. In order to elim- 
inate as many of these factors as possible, the group 
decided to experiment with a new screening device 
which would make it easier for the child to com- 
municate with the technician. 

A chart was prepared with a large picture of a 
rabbit at the right and a flower at the left. Six 
20/40 E’s (a size normally distinguished 40 feet 
away) were mounted on a wheel behind the chart 
so that by turning the wheel the E’s would appear 
individually in an aperture in the center. The child 
could then indicate the direction in which the E was 
pointing by referring to the rabbit, flower, sky, or 
ground. 

Miniature reproductions of the chart were made 
which could be sent to the children’s homes prior 
to the screening. Instructions were included telling 
parents how to use the chart to play a game called 
“The Table That Points.” The suggestion was made 
that the parents hold short practice periods by play- 
ing this game with their child each day so that the 
child would become familiar with the E and learn 
to tell the direction in which it pointed. 


Local Planning 

Local planning was a major factor in the develop- 
ment of the projects. In both areas, in addition 
to the local and State health departments and the 


Volunteer receptionists in a Michigan vision-screening proj- 
ect check each child against the appointment list and 


make a record of his eye history by interviewing his escort. 
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voluntary agencies, the boards of education, Lions 
Clubs, and local doctors joined in the planning. A 
member of the staff of the local health department 
was the coordinator of each project and participated 
in all planning sessions. The local health depart- 
ment provided certified vision technicians to do the 
screening, who were paid by the local Lions Clubs. 
The department handled the publicity, consisting of 
newspaper articles, pictures, radio scripts, television 
programs, and slides for television spot announce- 
ments, most of which had been prepared by the 
State health department. A representative of the 
county health department and the State vision con- 
sultant met with local doctors to secure any sug- 
gestions they might have. 

In both areas voluntary agencies assumed the re- 
sponsibility for underwriting the mailing costs, se- 
curing lists of children prepared by the office of the 
county superintendent of schools, addressing letters, 
making appointments, telephoning, acting as recep- 
tionists and helpers at the time of the screening and 
rescreening. In the Macomb County project these 
functions were carried out by the PTA of the school 
involved, and in Grand Traverse County by the loca] 
Lions Club. Members were assisted by their wives. 

The vision staff of the State health department 
helped in planning, setting up, and supervising the 
projects and prepared publicity materials with the 
assistance of the department’s section of education. 
The timing of all aspects of the projects was directed 
by the State health department. 

About 4 weeks before the actual screening tests, 
letters telling about the program were sent to families 
having preschool children 3 years of age or over. 
Enclosed in each letter was a card to be returned if 
they wished an appointment. In the PTA project 
telephone calls were made to those parents who did 
not reply to inquire if they might have forgotten to 
mail the card. 
County. The greater participation in the project 
in Macomb County is attributed largely to these calls. 


This was not done in Grand Traverse 


After cards were in, the scheduling was started. 
It was handled mainly by one or two persons from 
the voluntary agency. These were women who could 
devote several hours each day entirely to the project. 
In one program, appointments were set up at the 
rate of six each 20 minutes, and in the other seven 
every half hour. The programs ran each day from 


‘ 


9 a.m. to 3:30 p.m. The schedule allowed the tech- 
nicians a short break in both morning and afternoon. 
With the assistance of several volunteers from the 


sponsoring agency, appointment cards were sent out 
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and with them the home-teaching card with diree- 
tions for its use. 

In Macomb County an eye history for each child 
was taken by the receptionist at the time of the screen- 
ing. In Grand Traverse County the same question- 
naire used in Macomb County was sent home with 
the appointment card and returned at the time of 
the screening. 


The Children 


Few children were unprepared when they came to 
be screened. If a child was not prone to cooperate 
or seemed not to understand, the technician advised 
the parent to take him to another room to play the 
game for a little while and then return. If this did 
not produce the desired change effect, the parent was 
given a new home-teaching device and requested to 
make another appointment at the time of a retest 
at a later date. The parent was urged to play the 
game with the child for a short period each day to 
familiarize the child with the procedure. 

Even with a second try, a small percentage of the 
children (4 percent in one project and 7 percent in 
the other) could not be screened. The larger percent- 
age was in Grand Traverse County where a dental 
clinic was operating in the same building as the proj- 
ect. Occasionally, children in the vision-screening 
project would catch a glimpse of a dentist wearing 
a white coat. Every time this happened the children 
who saw the dentist seemed more apprehensive and 
were more difficult to test than the other children, 

In screening older children the State health de- 
partment advises against allowing them to watch as 
However, since children of 
preschool age would be unlikely to be aware of the 
the 
“memorize” the order in which the E’s were pre- 


others are screened. 


other children’s ability to “pass” test or to 
sented, each child was allowed to watch one or two 
others take the test. This seemed to give the chil- 
dren a sense of security. They seemed to notice only 
that it did not hurt and was fun. It was also found 


A few had 


to be asked not to tell the child the answers, but in 


advisable to have the parents present. 


most cases a parent’s presence helped rather than 
hindered the testing. 

A time study indicated that the children whose 
parents had helped them with the game for a few 
minutes each day for several days were on the whole 
better prepared than the others and, with a few 
exceptions, were able to go through the test quickly, 
whereas children who had had little or no training 
took more time and required more direction. 
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A trained technician (right) in a mnass-screening project 
for preschool children tests a child’s visual acuity as a 
volunteer (center) turns the wheel that makes the E on 
the chart point to the rabbit, flower, ground, or sky. 


If a child was unable to pass the test, parents 
were asked to bring him back for rescreening. In 
Grand Traverse County appointments were made 
for rescreening at the time of the first screening, 
while in Mount Clemens the parents were sent letters 
assigning them an appointment time. 


The Team 

It is an art to get responses from a preschool 
All kinds 
of schemes for helping in this had been set up, but 
a vital factor was the basic ability of the screening 


child even though he is well prepared. 


technician to work with children, to impart con- 
fidence, and to understand their moods. The tech- 
nicians’ ability, emanating from training and pre- 
vious experience, restilted in satisfactory responses 
being achieved from most children with little effort, 
and in the completion of most tests in 3 minutes. 
Highly skilled as they were, the vision technicians, 


who had school children, 


screened thousands of 
showed some signs of insecurity during the first day 
or two of testing these small children. Soon, how- 
ever, they were handling each child with confidence 
and could almost. instantaneously gain his co- 
operation. 

The volunteers, who acted as hostesses and helpers 
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at the time of the screening and rescreening, con- 
tributed a minimum of a half day each. Usually, 
the technician and three volunteers—1 receptionist, 
1 helper, and 1 runner, to get the next child ready 
while one was being screened—made a satisfactory 
team. If more volunteers were present than could 
be kept busy, too much talking and visiting together 
and occasional well-meant but ill-advised parent 
counseling occurred. 

The State health department recommended that 
neither the vision technician nor the volunteer helper 
discuss a child’s failure to pass the test with his 
parents. Therefore, either the local public-health 
nurse or the vision consultant from the State health 
department was present at the rescreening to talk 
to parents whose children failed the test or showed 
observable muscle imbalance. 

During this interview a form for the doctor’s re- 
port was given to the parent and a note made on the 
screening card as to his reaction. Parents who had 
listed symptoms in their child’s eye history, such as 
occasionally crossed eyes or reddened lids, but who 
were not asked to bring their child for rescreening 
because he had no detectable visual loss, were visited 
or telephoned by the nurse as soon as possible to dis- 
cuss the symptoms and suggest a visit to a doctor if 
this seemed advisable. 


Outcome 


The local health departments are now completing 
the projects by following up each referred case to 
determine if an examination was made and to gather 
They will 
also help to get aid for families needing financial 
assistance, to secure the proper medical attention. 

Following is a summary of the results of the two 


data on the outcome of each referral. 


projects. 
Macomb County (technician employed for 7 


days) : 


383 families were notified. 
321 families responded and were given appointments. 


313 children were screened (8 children canceled appoint- 
ments because of illness of the child or in the family). 


256 passed first screening. 
8 passed screening 1 week later. 


6 who failed were not rescreened because of illness or be- 
cause families were unable to make a second appointment. 


11 failed the rescreening and were referred to their physi- 
cians for treatment. 


13 showed some symptoms of eye-muscle imbalance, but 
no evidence of acuity loss, and were referred to their physicians. 


14 could not be screened. 
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Grand Traverse County (technician employed for 
9 days) : 


997 families were notified. 

507 families responded and were given appointments. 
452 children were screened. 

390 passed first screening. 


3 who failed were not rescreened because families were un- 
able to come for second appointment. 


15 failed the rescreening and were referred to their physi- 
cians. 

13 showed some symptoms of eye-muscle imbalance, but no 
evidence of acuity loss, and were referred to their physicians. 

31 could not be screened. 

Nearly 50 percent of the families notified of the 
screening in the countywide project responded, in 
contrast to 80 percent in the school-district organi- 
zation. Even 50 percent is a good-enough coverage 
to warrant effort to promote county organization in 
less populated areas during the summer months. 
This would make it possible for the vision staff to 
concentrate on school-centered programs in heavily 
populated areas during the school year. There is a 
strong possibility that as the programs prove them- 
selves and children get care, parental cooperation 
will improve so that even a larger percentage of 
children will be reached. 


Conclusion 


The results of these projects show that mass vision 
screening for 3- and 4-year-old children is practical. 
In the two projects 94 percent of the children were 
Of the 


whom satisfactory tests were given, 


7 children to 


3.6 


screened satisfactorily. 20) 
percent 
Of 


the 765 children who came to be screened, 3.3 per- 


could not pass and were referred to physicians. 


cent showed symptoms warranting a followup by 
the 


the school-centered program and 45.5 percent on the 


nurse. Parent cooperation of 81.7 percent on 
countywide program indicates that parents can be 
stimulated to make use of a screening service if one 
is offered. 

When a program is geared to determine if both 


eyes are functioning normally, not only can ambly- 


opia ex anopsia be found in its early stages when 
treatment is most successful, but acute myopia, astig. 
matism, and extreme farsightedness can also be 
detected. 

According to the doctors’ reports which have so 
far been summarized, five of the children referred jn 
these projects needed medical or surgical treatment, 
Two cases of already developed amblyopia ex an- 
opsia were reported and 23 cases were found with 
refractive or muscular errors, many of which would 
have undoubtedly developed into amblyopia ex an- 
opsia within the near future if left untreated. A 
complete report of the physicians’ findings will be 
published at a later date. 

The three new factors established by these experi- 
mental projects were : 


1. Preparation at home greatly increases the num- 
ber of children who can be screened successfully, as 
well as the speed at which they can be screened. 

2. Up to 80 percent parental cooperation can be 
gained by setting up well-planned, well-staffed pro- 
grams which are sufficiently advertised. 


3. A carefully timed package program— including 
letters to parents, community publicity, and a delin- 
eation of the responsibilities of various agencies— 
prepared with the help of a local sponsoring agency 


can reach masses of preschool children. 


A major requirement in such a program is to 
maintain standardized screening procedures by using 
a very limited number of technicians who have been 
certified after attending a rigid training course car- 
ried on by a State health department or a similar 
official 


only to furnish the training but must assume the 


agency. This agency must be willing not 
responsibility of giving the technicians continued 
and frequent supervision. 

With such a plan, because a minimum of time 
would be required of local doctors and public agen- 
cies in order to provide the necessary leadership and 
guidance, successful sereening projects could be 
carried year after all 
throughout a State. 


on 


year in communities 





Man’s only possession is time, and this is his only insofar as he uses it creatively. 
From The Pleasures of Publishing, Columbia University Press. 
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Meeting at three world conferences in 


Tokyo last summer, social workers 
considered ways of... 


BREAKING THE CHAIN OF 
NEED BEGETTING NEED 


KATHERINE B. OETTINGER 


Chief, Children’s Bureau. 


Hk 20TH CENTURY will be chiefly re- 

membered, Arnold Toynbee has suggested, 

as an age in which people first dared to think 
of the welfare of the whole human race as a practical 
objective. 

The welfare of the whole human race was viewed 
from many angles in three international conferences 
held late last year in Tokyo. 

Some 1,600 delegates from 42 countries, attending 
the Ninth International Conference of Social Work, 
saw the possibilities for advancing human welfare 
by making more planful links between economic and 
social programs. 

The more than 500 representatives from 29 coun- 
tries who attended the International Study Con- 
Child Welfare sponsored by the 
Union of Child Welfare underlined 
the importance of a family for every child—in 
whatever country he lives. 


ference on 


International 


At the Ninth International Congress of Schools 
of Social Work, social 


world weighed the responsibilities and indeed even 


workers from all over the 


the definitions of social leadership in our age. 
One of the 


conferences was that out of this potpourri of social 


most interesting aspects of these 
leaders from countries in every stage of develop- 
ment, came so much agreement on principles, even 
though differences do and must exist in regard to 
There 
for example, a general recognition that all the prob- 


immediate ways of moving forward. was, 
lems of social progress with which the countries are 
struggling today arise from widespread acceptance 


of ‘Toynbee’s philosophical concept. As one report 
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put it, “All societies today are standard conscious.” 

There was also clear recognition of the two inter- 
acting factors aggravating social problems in almost 
every country of the world today, though in widely 
varying degrees and with widely varying promise 
of alleviation: explosive population growth and 
poverty, widespread or in pockets surrounded by 
plenty. 

The population explosion—resulting in part from 
the improved health practices that have come with 
the kind of perspective to which Toynbee alludes— 
is bringing the world some 30,000,000 additional 
people a year with the heaviest concentration on 
already densely populated Asia, where more than 
half the people of the world live today. Most of 
the countries of Asia are characterized by techno- 
logically underdeveloped agricultural economies. 
For them a rapid population increase means hunger 
and homeless people. 

But even in highly developed countries with great 
natural resources, like the United States, the popu- 
lation explosion creates problems. Demographic 
patterns became skewed, creating large dependent 
groups of young and old for a decreasing proportion 
of working-age people to support. In countries in 
all stages of development a trend toward urbaniza- 
tion and a decline of opportunities for making a liv- 
ing from the land is drawing the population from 
the country to urban areas, often with grave conse- 
quences to family life. In all countries the heaviest 
effect of this mobility is on the teen-agers, whose 
behavior is influenced by a lack of stability and a 
loosening of traditional bonds. 


63 





In those few still underpopulated countries, such 
as Australia, the population increase is welcomed, 
but selected immigration dominates the planning 
and brings little relief to the countries with the 
greatest population problems. 


People and Poverty 


The consciousness of these pressures was most 
evident in the conference on social work, where, be- 
vause of the setting, the problems of the under- 
developed countries, with few resources, absorbed 
the major portion of attention. There, with the 
conference theme “Mobilizing Human Resources To 
Meet Human Needs,” the keynote speaker, Swedish 
economist Gunnar Myrdal spoke of “the interna- 
tional class gap” among countries as widening as 
living standards rise in rich countries and stagnate 
or fall in poor countries. Calling for new theoreti- 
val approaches, he maintained that the methods 
available to the developed countries for eliminating 
their pockets of poverty cannot be applied effectively 
every where—measures such as social-security laws 
cannot create absent resources. 

This conference’s commission on problems of 
growth and change in population structure, which 
defined the nature of population explosion and the 
differences in its effect on various countries, re- 
ported : “Some countries have adopted, among other 
measures, the technique of family planning as a 
matter of national policy in order to control the 
steep increase in numbers and to improve the sub- 
sistence standards of living of their overflowing 
masses. Some countries have adopted family plan- 
ning as a part of their health services in order to 
improve family well-being. There is, however, no 
compulsion upon the individual citizen in any coun 
try to accept or practice such measures.” 

The conferees, however, tended to discuss the 
expanding populations as a potential source of 
strength to their countries—an economic resource 
for breaking through the circle of sickness, igno- 
‘ance, and poverty, which could be tapped through 
recognition of the interdependence of social and 
economic measures. 

This fact, perhaps 
more than any in the past, looked squarely at the 
So 
strong was the emphasis on the interaction of social 


social-work conference, in 


interdependence of economic and social goals. 


and economic factors that in suggesting priorities 
for social programs the conferees put first those 
programs which would contribute to economic im- 
provement. They warned, however, that emphases 
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on economic programs without consideration of 
human needs could not break the circle—that jf 
people are to be in a condition to be productive 
they must be healthy and able to follow written 
instructions. A deficiency in the consumption of 
“food, shelter, and light after dark,” they were 
reminded by Dr. Myrdal, affects the ability to im- 
prove health and education. 


Children First 

Where choices have to be made the conferees saw 
mass programs—those that would benefit the many 
rather than the few—as most important. And in 
setting priorities of people to be served they gave 
highest place to children. Women and working 
adults were also singled out as groups requiring 
special consideration. 

All three conferences faced the need for priority 
setting for social programs in countries low in re- 
sources and trained personnel. The nature and 
extent of these they saw as emanating from each 
country’s own economic and cultural situation— 
what the people wanted, what the country could 
afford, and what the policymakers were willing to 
provide. They saw that the less the country was 
developed and the greater its needs the stronger 
hand the government would have to play, but they 
never disregarded the importance of voluntary 
effort both in pioneering in new directions and in 
picking up the threads of compassionate services 
left dangling by an economically oriented govern- 
ment program. Where a true partnership exists 
between government and voluntary effort, an in- 
crease in State participation in social programs is 
usually accompanied by an increase in voluntary 
efforts, it was pointed out. 

An important corollary to the undisputed agree- 
ment that children come first in the world’s social 
priorities was the unanimous recognition at the study 
conference on child welfare that every child needs 
a family of itsown. For while a large proportion of 
the delegates to this conference came from countries 
where large custodial institutions are filled to the 
brim, the group’s first recommendation was that 
every effort be made to keep children in their own 


This followed 


recommendations return 


homes. was by complementary 


chil- 


dren, insofar as possible, to their own or foster fam- 


to institutionalized 
ilies, and to use foster-family care, rather than insti 
tutions, for homeless infants and young children. 
These were the ultimate goals, but the conferees, 
facing present-day realities, heavily underscored the 
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need for educating institutional child-care workers 

in the basic needs of children and in changing com- 

munity attitudes in regard to the importance of other 
ople’s children. 

While there was general agreement about the need 
for governmental supervision of children’s services, 
or supervision by an agency designated by the gov- 
ernment, the delegates stressed the importance of a 
real partnership between governmental and volun- 
tary efforts and international assistance programs in 
meeting children’s needs. 


Leadership and Training 

The conferences were unanimous in placing lead- 
ership responsibilities in the formulation of social 
policies on social workers. These were defined, 
however, not as the exclusive prerogative of social 
workers nor indeed of the combined disciplines 
which serve the needs of people. Rather the social 
worker’s leadership role was described as working 
with others to seek out and nourish indigenous lead- 
ership wherever it may exist in a community, 
whether among recognized political leaders or among 
those individuals whose potential for influence in 
the local or national community is broad. 

The discussions centered on the most effective way 
to open the shutter of the mind of potential com- 
munity leaders so that they can help communities 
see their own needs and work toward common goals. 

The qualities to look for in potential leaders were 
identified in the social-work conference’s commission 
on leadership for social policy, as: commitment to 
serve; a sense of priority; the ability to learn from 
others; the ability to awaken others to acceptance 
of personal responsibility. This commission recom- 
mended that more be done through family, school, 
church, and youth organizations to train young 
people for community leadership. Social workers 
and community leaders, it pointed out, have a re- 
sponsibility to see that policymakers have informa- 
tion on social needs and practical solutions. 

The subject of professional training was, of 
course, of overriding concern to the delegates of the 


congress on social-work education. Encouraging re- 





ports of new schools of social work in Asia—25 as 
compared to 5 in 1950—indicated a growing, if un- 
even, interest in the Asian countries in providing 
trained practitioners and leaders for their social 
programs. 

This interest in filling the world’s vast need for 
One 


suggestion was to spread experience by having 


trained workers permeated all the conferences. 


VOLUME 6 —- NUMBER 2 


highly skilled social workers teach others to conduct 
workshops and other training devices for large 
groups of workers in training. Another question, 
not really resolved, was what obligation schools of 
social work have to help train village-level workers 
who come from many and varied backgrounds. The 
conviction was expressed that schools of social work 
have a unified body of transferable knowledge, but 
that this must be translated with deep appreciation 
of the culture in which it is to be applied. 

The difficulty in countries of vast illiteracy of 
finding persons with enough basic education to take 
a training course was recognized as a formidable 
hurdle. In their reports to the social-work confer- 
ence country after country named provisions for 
general education—teachers, buildings, and equip- 
ment—as their country’s primary social need. 


New Techniques 


All the conferences designated the incredibly awe- 
some task of breaking through the widespread 
ignorance which exists in populations lacking in edu- 
cation as a prerequisite to the success of almost any 
social program. They saw that corporate illiteracy 
can defeat technical-aid programs and that unless 
attitudinal changes can be achieved in many areas 
superstition will stand in the way of economic and 
social progress. Such changes, it was pointed out, 
rarely come about without the personal touch of 
demonstration, as in community-development and 
technical-assistance programs. 

The social workers saw their major role in such 
efforts as making their attitudes, knowledge, and 
skills available to all persons engaged in such pro- 
grams. This might be accomplished, according to the 
social-work conference’s commission on community 
development, by including community-development 
content, field work, and research in social-work 
schools to the end of training a new kind of multi- 
purpose worker. 

The development of new techniques was also sug- 
gested for meeting some of the disrupting forces 
of family life by bringing some of the advantages of 
cities to rural communities and some of the charm 
of rural life to the cities. 

Thus these conferences all revealed that social 
workers the world over are today reaching out for 
new ideas and methods for bringing their knowl- 
edge, skills, and points of view to bear upon the vast 
problems of human misery—and are even daring to 
In calling for planned 
social programs to increase the resources for meet- 





take a look at prevention. 
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ing social needs in the have-not countries, Dr. Myrdal 
saw the very vastness of these problems as an oppor- 


“The 

can 
be turned into a virtuous circle, where meeting the 
social needs in a rationally planned fashion is cumu- 
latively raising levels of production.” He saw it as 
the art of the social-work profession “to plan in a 
rational way for this turn of the mechanism of cir- 
cular causation.” 


tunity for social inventiveness. Said he: 
vicious circle where poverty is its own cause 


And at Home 

For everyone attending these conferences, the 20th- 
century goals will have different meanings in national 
application. I came away from these meetings with 
questions we all need to examine in the United States: 

In our country, what does it mean that we believe 
human beings should be freed from all unnecessary 
limitations, to develop their greatest potentials / 
What actions does this belief demand throughout the 
vast sweep of our country from all devoted to health 


and welfare service? What can a well-developed 
country afford in the way of social program ? 

Are we keeping pace with the needs of the most 
vulnerable segments of our rapidly expanding popu- 
lation? What sense of purpose are we providing 
our own youth comparable to the pioneer spirit that 
can motivate young people in developing countries? 

Can we social workers find ways of making our 
experience a more integral part of the country’s 
whole social process, participating in molding the 
changes that are affecting our communities, our 
family life, our children? How can we revitalize 
our determination to raise the national standards of 
thought and action in order to build to the greatest 
potential the natural assets our country has in its 
children and youth? What measures can we take 
to create a better understanding of human needs here 
at home in order to clear away our own pockets of 
social handicap, so that this country can further 
demonstrate that human welfare is indeed a practical 
object ive? 





Some impressions Oo <% 


SOCIAL WELFARE IN ASIA 


MILDRED ARNOLD 


Director, Division of Social Services, Children’s Bureau. 


OW CAN ANYONE sort out from a myriad 

of impressions a few that will truly reflect 

a tour of seven Asian countries, including 
attendance at the Ninth International Conference of 
Social Work and at study groups in each country? 
How can anyone, in a few succinct paragraphs, give 
any clear picture of the stirrings, the strivings, and 
the struggles going on in these countries? Every- 
where were new social-welfare programs—both gov- 
ernment and voluntary—almost all of them hampered 
by an insufficiency of funds and of trained personnel. 
First and foremost, I was impressed with the sense 
of urgency on the part of many people in most of 
these countries—the belief that independence and 
the new social-welfare programs must bring quick 
results in improved conditions for people; that the 
mass of the people must experience the results of 
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independence more intimately and must see them re- 
flected in higher standards of living more quickly. 
The people in these developing countries had high 
hopes for social change with the coming of inde- 
pendence but these hopes have not yet been realized 
to any great extent. Results are not coming fast 
enough. Sickness, hunger, and homelessness are still 


very much in evidence. The new programs must 
chalk up sound accomplishments soon or reactions 
against the governments may set in. 
Unfortunately independence does not always bring 
about a higher standard of living immediately, and 
the vast numbers of people who live in small villages 
in these countries have experienced little real change 
in their daily lives. In many countries to counter- 
act this disappointment, village development pro- 


grams are being stepped up considerably. 
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a 


I had not fully realized how ancient many of the 
civilizations in these countries were—countries whose 
cities and villages often go back 2,000 years before 
those in Europe. These civilizations were often cut 
off from the rest of the world for long periods of time. 
Japan, for instance, was completely isolated for 1,000 
years, during which time no one was allowed to enter 
or to leave the country. This lasted until about 90 
years ago—a fact that most of us forget when we 
consider modern Japan. 

Isolated as they were from the world these coun- 
tries developed their own peculiar customs and 
Religion, usually a form of Buddhism, 
permeates every aspect of their lives, and the large 


pract ices. 


family extending even to distant relatives is the core 
of all living. 
adapt themselves to modern ways, to industrializa- 
tion, and to all the many social problems growing out 
of the complexity of today’s world. 


Now these people are attempting to 
> 


How can they 
retain what is good in their own culture and yet reap 
the rewards of the modern world ? 

Many people in these countries see social welfare 
services as a basic part of their religious beliefs and 
ideals. This was expressed poignantly by Dr. Thein 
Maung, the Deputy Prime Minister and Minister of 
Social Welfare in Burma. He stated that over 90 
percent of the people of Burma are Buddhists. 
Under Buddhism, they have been taught since child- 
hood to radiate and transmit boundless love to all 
heing’s. Held before them is the noble example of the 
Lord Buddha who persistently rendered social serv- 
ices and worked for the welfare of the world in one 
form of existence after another through many eons. 
That is the the 


Burma’s enthusiasm for social work and social wel- 


reason, Prime Minister said, for 


fare. That is the reason, too, why social workers 
are held in high esteem in this country. 

Although Burma has had its independence for 
only 10 years, three national organizations for social 
A Ministry 


of Social Welfare, organized in 1953, has eight divi- 


welfare have already been established. 


sions providing probation, rehabilitation of the 
handicapped, services to children and young persons, 
special services to girls and women, care of the aged, 
research and statistics, training, and rural welfare 
and community development. This department 
gives technical assistance to the townships, each of 
There is a Union 
Council of Social Services with a membership com- 


which has a social welfare officer. 


prised of voluntary agencies, which in Burma 
provide institutional care. Burma also has a 


Commission for Social Planning which carries re- 
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Provision for the 


A day nursery 
of children is becoming increasingly necessary in Japan 
and many other parts of the East—as well as in the West— 
as more and more women go to work outside their homes. 


in Japan. day care 


sponsibility for overall planning in the social-welfare 
field. 

The dignity and worth of the individual is begin- 
ning to be emphasized in these Asiatic countries. 
This is sharp contrast to the situation just a few 
When I attended the International Con- 
ference of Social Work in Madras, India, in 1952 
the struggle for mere existence was uppermost. Now 
countries seem to be looking a little more closely at 
the people comprising the mass of humanity in their 
populations and are showing concern for their in- 


years ago. 


dividual welfare. True, this development is slow 
but it is coming and it is unmistakable. 

In the study group on “Focal Points for Com- 
munity Planning and Action” of the International 
Conference, of which I was a member, the basic con- 
cern of social work as being for the individual, his 
dignity, and his rights was brought out clearly. One 
of the Japanese participants said to me, “The United 
States has achieved so well this concern for the in- 
dividual. Won’t you tell us how?” 

Three countries we visited are under military rule 
at the present time, a reflection of the unsettled politi- 
cal situation in many of them. But even so, in some 
instances, they are using this interim rule for im- 
proving conditions of the people and the country. 
Rangoon affords an example. Before the war this 
was considered one of the cleanest cities in the Orient. 


But the devastation of war and the flood of refugees 
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that followed from North Burma took their toll in 


degrading conditions and filth. Under the leader- 
ship of the army, there is now an organized cam- 
paign whereby thousands and thousands of volun- 
teers are engaged in “cleaning the towns and cities 
with sweat,” as the Deputy Prime Minister said. 

I was impressed with the Japanese people. They 
have many rare qualities—an incredible capacity for 
work, the loving care they give their small plots of 
land and their possessions, their efficiency, their love 
of beauty. Husband and wife labor tirelessly from 
2arly morning to evening on the 2 or 3 acres they own. 
The Japanese have great organizational ability and 
are very efficient in everything they do. They will 
stay endlessly with a problem until it is solved. These 
characteristics should have value in building up their 
social-welfare programs. 





I must also say a word about the people in one of 
our own Territories, Hawaii, perhaps soon to become 
our 50th State. By nature, the Hawaiians are a “giv- 
ing and loving” people, warm and responsive. I was 
told that a professor who has spent some time in 


Hawaii studying its native language could find no 
word for “hate” but found over 300 words for “love.” 
The Hawaiian people are proud of their rich back. 
ground of racial mixtures and cultures. They like 
to have their children introduced as “half Hawaiian 
and half Korean” or “half Hawaiian and half Japa- 
nese,” as the case may be. 

Last, I was greatly impressed with the fact that 
all countries in the world are dealing with the same 
basic problems in social welfare—poverty, poor hous- 
ing, homelessness, neglect of children, lack of funds 
for financing programs, and the need for coordina- 
tion, for getting at the facts, and for doing research, 
To be sure, great differences exist in the size of these 
problems and in their characteristics, in the emphases 
the different countries are giving to them, and in the 
stages reached toward their solution. But social wel- 
fare, I am convinced, is becoming a universal expres- 
sion and a universal concept. Governments every- 
where are trying to do something about the social 
problems of their people and are putting forth tre- 
mendous efforts in trying to meet them. 





International Publications 


of death in all countries, and as first 
cause in well over one-half of them. 
Subjects of other chapters of the 
publication vital sta- 
tistics, communicable diseases, sanita- 


include general 


tion programs, medical and health per- 


SUMMARY OF 4-YEAR REPORTS ities. The statistics show wide varia- sonnel, national and local health 
ON HEALTH CONDITIONS IN _ tions—infant death rates in 1956 run- services, and hospital facilities. 
THE AMERICAS, prepared for the ning higher than 100 per 1,000 live 


XV Pan American Sanitary Confer- 
ence. Pan American Sanitary Bu- 
reau, regional office of the World 
Health Organization, Washington, 
D.C. Scientific Publication No. 40, 
123 pp. Single copies are available 
without chirge from the Bureau. of infants in 

This report, compiled from informa- 
tion supplied by the 21 American re- 
publics and the Western Hemisphere in 1955. 
territories 
the 


of European countries, is 


first in its series to include a 


births in some areas and as low as 22 
in Hawaii and the Netherland Antilles. 
Congenital malformations and diseases 
of early infancy were the leading cause 
of infant deaths in all except 2 of the 
26 areas reporting on causes of deaths 
1956. 

The death rate per 1,000 population 
for children 1 to 4 ranged from 1 to 42 
Accidents are shown as the 
leading cause of death in this age group 
in Canada and the United States (coun- 


DISCUSSIONS ON CHILD DEVEL- 
OPMENT: A consideration of the bi- 
ological, psychological, and cultural 
approaches to the understanding of 
human development and_ behavior. 
Edited by J. M. Tanner and Birbel 


Inhelder. Vol. III. The proceed- 
ings of the third meeting of the 
World Health Organization Study 


Group on the Psychobiological Devel- 
of the Child, Geneva, 1955. 
International Universities Press, New 
York. 1958. 223 pp. $5. 


opment 


chapter on maternal and child health. 
The previous report showed that over 
40 percent of the population in many of 
these areas were under 15 years of age. 

Data in this section are provided on 
the extent and causes of infant, ‘child- 
the 
various countries and territories, and 
and child-health activ- 


hood, and maternal mortality in 


on maternal 
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tries with relatively low death rates), 
with gastritis being the leading or sec- 
ond cause in most other reporting areas. 

All countries show lower death rates 
for children in the next older group, 
children of 5-9 years, the rates ranging 
from 0.3 to more than 9 per 1,000 popu- 
lation. Among children 5—14 accidents 


appear among the five leading causes 


Discussions of four subjects are re 
ported in these proceedings of a week- 
(1) the childhood genesis 
of sex differences in behavior; (2) sex 
differences in play construction of 12- 


long meeting: 


year-old children; (3) the syndrome of 
identity diffusion in adolescents and 
young adults; and (4) the psychosocial 
development of children. 
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An essay-review ae 


PARENT GROUPS IN 
TOTAL FAMILY THERAPY 


MARION F. LANGER, Ph. D. 


Executive Secretary, American Orthopsychiatric Association, 


ILLIONS OF PARENTS are reached 

daily every month in this country with 

advice on child care by individual and 

group counselors, newspaper and magazine writers, 
and radio and television commentators.:1 Among 
the organized groups providing parent education 
are: Federal, State, and local governments; more 
than 30 major national voluntary agencies includ- 
ing school, church, medical, home economics, and 
other groups; and hundreds of local organizations.’ 
Various forms of parent education have developed 
under different auspices. Different needs 
among parents have been recognized and effort made 
to adapt structure and techniques to meet them. 
However, a definite trend away from the didactically 
planned single session devoted to imparting infor- 
mation has become discernible. 


these 


The emphasis has 
shifted to small discussion groups allowing parents 
to exchange their ideas and experiences with the 
help of a leader. 

Originally, these discussion groups were provided 
for “normal” with “normal” children. 
Their major objective was to facilitate the parents’ 
understanding of child development and of their 
common concerns about their children in the effort 
to achieve better “mental health” for children. 
They have been widened in their use to include ex- 
pectant parents and parents of physically and of 
mentally handicapped children. 

5S. R. Slavson, in a new book, “Child-Centered 
Group Guidance of Parents,”* describes an exten- 
sion of the discussion-group technique to parents 
of emotionally disturbed children in the clinical 
setting of the Jewish Board of Guardians, a volun- 
tary children’s agency in New York City. 


parents 
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The experiment had its beginnings in the author’s 
work in the community with discussion groups of 
young parents who on their own initiative sought 
a group learning experience. The goal of this work 
was preventive—to help the parents “avoid the pit- 
falls in the rearing of their children.” On the basis 
of his experience and observations with these groups 
the author refined methods for a program of group 
sessions with parents of children undergoing treat- 
ment for emotional disturbances—groups with a 
therapeutic rather than merely a preventive aim in 
regard to children. 


Family Treatment 


The parent discussion group is one part of the 
clinic’s treatment program of total family therapy. 
The father and mother, if it is feasible, attend separ- 
ate discussion groups. The child is either receiving 
individual therapy or activity-group therapy. In 
some instances, one parent may be participating in 
a discussion group, while the other parent may be 
receiving individual therapy. The goal of total fam- 
ily treatment is to achieve “a change in the ‘family 
climate’ as well as in the functioning of the individ- 
uals in it.” Effort is directed toward “altering the 
relation between the parents and the children.” 

In this book Mr. Slavson focuses chiefly on the 
techniques evolved in the parent groups. He an- 
alyzes the sessions in detail, considering the content 
of parent-child relations, principles and practice in 
child-centered group guidance, the development of 
parental understanding of children, the reduction of 
family tensions, the pitfalls of the technique, the 
criteria for selection of parents, the dynamics of the 
process, the differences between group guidance and 
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group psychotherapy, and the implications of the 
process for general mental health. 


In defining child-centered group guidance of par- 
ents, Mr. Slavson says: “The phrase ‘child-centered’ 
distinguishes it from guidance and counseling in 
which the total life situation and relations of the 
participants are considered. In the technique with 
which we are dealing here, attention is focused on the 
child and the child alone—his nature, his fears, his 
needs, his strivings, his behavior and its meaning, and 
the most efficacious way of dealing with him and his 
acts in the interest of his, the family’s, and the 
community’s mental health.” 

The groups consist of 8 parents each, meeting on 
alternate weeks for 90 minutes to 2 hours. Parents 
are grouped so that their children are of nearly the 
same age and of the same sex. The discussions are at 
all times centered on “actual” situations as they occur 
in the lives of the parents and “only those that relate 
to their children.” The ultimate aim is defined as 
“a change in the parents’ behavior toward their chil- 
dren, stemming from deliberative, controlled, and 
understanding reactions and reflections instead of 
impulsivity and the irrational emotionalism of the 
past.” 


The Goals 


A number of aims of this process are delineated ; 
some major, others subgoals of the major objectives. 
One major goal, the author says, is: “to demonstrate 
that even parents who have already made serious 
mistakes with their children can, through their own 
effort, find ways of correcting past errors, eliminate 
tensions, reduce antagonisms and hostilities, estab- 
lish favorable relations with their children and mates, 
and create a relaxed atmosphere in the home.” 

Subsidiary aims are part of the dynamic process 
and include: 


“The participants buttress each other's positive 
trends and constructive elements in their lives. 
the group members with the aid of the leader guide 
one another toward discovering effective ways of 
dealing with hitherto frustrating situations, thereby 


“* 


eliminating or reducing their sense of failure. 
Parents achieve “self-acceptance.” 
“Awareness is accelerated and enhanced through 
seeing one’s self mirrored in the acts of others.” 
As “discovery that one is not alone occurs,” a uni- 


versalization of experience as a parent is achieved. 
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“Identification with a wholesome parent figure” — 
through the leader’s acceptance of members of the 
group. 

“Acquisition of knowledge.” 

“Reduction of ego load.” 

“Reduction of guilt.” 

“Buttressing of parental instincts and ideals.” 

“Support of cultural values.” 

“Widening fields of operation.” 

“Supervised practice in parenthood.” 

Essential ingredients for the achievement of the 
major goals of the group, according to the author, 
are the skill of the group leader and the proper 
choice of members of the group. 

These are the same goals accepted by everyone 
working in the field of mental health as of vital 
importance for family living. 


Of Mental Health 

We would all agree, I believe, with Mr. Slavson’s 
repeated emphasis on the importance of parent learn- 
ing. There is general recognition of the fact that the 
physical achievement of parenthood is not synony- 
mous with the ability to rear children in a rapidly 
changing culture. With the increasing evidence of 
emotional disturbance among children, in the adult 
population, and in family groups, concern continues 
to mount as to how to provide for more adequate 
family living. 

Four significant trends today appear to have their 


origins in this concern: 


1. The most prevalent trend is the development 
of the wide variety of programs to help parents 
learn to function in ways that will encourage health- 
ier emotional development of their children or, as 
frequently expressed, prevent emotional disturb- 
ance. The goal is generally change in parental atti- 
tudes to children and, as a consequence, change in 
parent-child interactions, with a further consequence 
of better mental health of the child. 

Mr. Slavson illustrates this when he says: “When 
parents can accept without fear and guilt their 
unconscious trends, rather than overidealize them- 
selves, they will be able to function more construe- 
tively and lay a sounder foundation for the mental 
“Were 


child-centered guidance groups for parents to be- 


health of their children.” He also says: 


come an integral part of young and older women’s 
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and men’s clubs and organizations and used exten- 
sively in high schools, young adult groups, college 
classes, neighborhood and church groups, the level 
of mental health in the community would in time 
rise immeasurably.” 

Part of this trend, as demonstrated by Mr. Slav- 
son’s statement, has been to assume a causal relation 
between parent education—the presentation to 
groups or the use by groups of human development 
materials and the improvement in the mental health 
of children. 

2. A steadily growing trend is the recognition of 
need for more knowledge as to the connections be- 
tween parent education, change in parental attitudes, 
and improved mental health for children. More and 
more the question is being asked: What is the evi- 
dence that a demonstrated change in parental atti- 
tudes as a result of an educational program is related 
to a subsequent change in the mental health of the 
child ? 

Recognition of the need for research to evaluate 
programs for parent education is one part of this 
trend. Another part is the initiation of such re- 
search. Orville Brim, Jr., of the Russell Sage Foun- 
dation has reported that there are now about 20 
evaluative research studies of programs of parent 
education.’ After analysis of the results of these to 
date, he has concluded that they do “not show us to 
be in a strong position in respect to the scientific 
bases of our educational efforts” and that we need 
“more knowledge about the effects of what we are 
doing than we have at the present time.” 

3. A third trend carries a step further the question 
of evaluating the effectiveness of parent education 
in achieving better mental health for children by 
looking into the meaning of mental health and ask- 
ing what are its components. Marie Jahoda, in her 
recent book, “Current Concepts of Positive Mental 
Health,” * says: “There is hardly a term in current 
psychological thought as vague, elusive, and am- 
biguous as the term ‘mental health’.” 

Dr. Brim, in his reviews of the evaluative studies 
of parent-education programs, points to what he 
considers a crucial problem in such studies—“the 
conceptualization that deals with the characteristics 
of the child which pertain to his mental health.”? 
This conceptualization might be a view of mental 
health as composed of a variety of measurable skills. 
In other words, if we develop a program with the 
goal of improving mental health through bringing 
about change in individuals, can we define the quali- 
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ata 


ties in which we anticipate change and determine 
whether our objective is attainable by the processes 
utilized? While these are not simple problems, 
easily solved in work with individuals in their inter- 
actions with each other and society, they obviously 
require our concentrated attention. 

4, The fourth trend, an increasing move toward 
family-oriented efforts, is well demonstrated by the 
three-pronged program described by Mr. Slavson. 
In this program re-education or child-centered 
group parent guidance involves all members of the 
family. While the focus in each part of the pro- 
gram is the child, a basic consideration in the process 
is the interaction of parents and child. As Mr. 
Slavson points out, “total family therapy is becom- 
ing increasingly accepted in mental-hygiene prac- 
tices.” 

One wishes a method of evaluating change in the 
member of the group and the effects of these changes 
on the child as well as on the family equilibrium 
had been built into the process of the program Mr. 
Slavson describes. Case illustrations report changes 
of attitudes to children and improvement in the 
family climate of the individuals concerned. We 
need to know more about the degree of these 
changes, and of their meaning for the children and 
for the family structure. 


Mr. Slavson’s material stimulates interest in the 
interaction among the members of a family and in 
the family’s interaction with the culture in which 
it lives. His focus on methods by means of which 
individual family members can learn to make their 
adaptations to each other and to their social world 
is well defined. It leaves open, however, some ques- 
tions that are implicit in any public mental-health 
approach. Is the human being’s function only to 
make adaptations? Are there no difficulties in in- 
dividual interaction with society that do not stem 
directly from the parent-child relationship? Do we 
consider as fixed and unchanging the function of the 
behavioral and social scientist to look at the culture 
without recognizing whether it is in a state of change 
or in need of change ? 


1 Brim, Orville G., Jr.: Recent research on effects of education in human 
development. In Four basic aspects of preventive psychiatry; a report 
of the First Institute on Preventive Psychiatry, State University of lowa, 
1957. Ralph J. Ojemann (editor). State University of Iowa, 1957. 


*Slavson, S. R.: Child-centered group guidance of parents. 
tional Universities Press, New York, 1958. 


Interna- 


*Jahoda, Marie: Current concepts of positive mental health. 
Books, New York, 1958. 
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BOOK NOTES 


METHODS FOR RESEARCH IN HU- 
MAN GROWTH. Stanley M. Garn 
and Zvi Shamir. Foreword by A. 
Ashley Weech. Charles C Thomas, 
Springfield, Ill. 1958. 121 pp. 
$4.75. 

Written to guide investigators, espe- 
cially those working as part of a team, 
in planning and executing research in 
growth, this book practical 
methods rather than findings. It 
offers suggestions concerning areas in 
which the research 
would be most productive or nonpro- 
ductive at this time. 


stresses 


also 


authors believe 


Among the subjects discussed are 
longitudinal vs. cross-sectional re- 
search, pediatric examinations and 
health records, physiological and bio- 
chemical tests, anthropometric meas- 
urements, rating sexual maturation, 
minimizing X-ray exposure, and 


graphic representation of growth data. 

The authors urge workers 
to pay attention to the human factor in 
investigation—the feelings of parents 
and children and of such assistants as 
nurses, photographers, and X-ray tech- 
nicians. 


research 


Dr. Garn is chairman of the physical 
growth department, Fels Research In- 
stitute. Dr. Shamir is chief physician, 
department of pediatrics, Hadassah- 
Hebrew University Hospital and Medi- 
cal School, Jerusalem, Israel. 


THE GANG; a study in adolescent be- 
havior. Herbert A. Bloch and Arthur 
Niederhoffer. 
New York. 


Philosophical Library, 


1958. 231 pp. $6. 


Gangs are an outgrowth of conflict 
between adolescent boys and adult so- 
ciety rather than a phenomenon of low 
socio-economic status, say the authors 
of this book, a professor of sociology 
and a police lieutenant, 
their own 


drawing 
work with 
groups as well as on the sociological 
and psychological literature in present- 
ing their theory. The conflict between 
youth and adults arises, they maintain, 
in reaction to the prevailing culture’s 
lack of the capacity or willingness to 
let the growing youth play an adult 


on 
observations in 
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part in regard to family life, gainful 
employment, and sexual behavior. 

Since our society does not make ade- 
quate preparation for inducting its boys 
into adult status, adolescents spontane- 
ously develop some such induction, re- 
inforcing it with a group structure, 
which in some circumstances becomes 
a delinquent gang, the authors explain. 
They add that membership in such a 
group appears to satisfy deep-seated 
needs experienced by adolescents in all 
societies, including our own. 

The authors describe various puberty 
ceremonies carried on by a number of 
primitive societies and point out simi- 
lar practices in gangs and student 
groups, noting that such practices re- 
late to rather than biological 
puberty, and that the “social-puberty” 
period lasts longer in our society than 
in some others. 


social 


A yearning for and a need 
to prove their masculinity to the world 


and 


power 


to one another are regarded by 
the authors as the background for ac- 
tivities that 
vandalism. 


seem senseless, such as 
Gang actions by middle- 
class adolescents, they say 


anxiety, 


, result from 
other gang 
members, and conformity, which lead 
these boys to satisfy compulsive per- 
sonality needs in the “electric tension 
of the gang situation.” 


dependence on 


The book includes a detailed factual] 
account of the actions of several inter 
related predatory gangs in their strug- 
gles with the police. 


THE PSYCHODYNAMICS OF FAM- 
ILY LIFE; diagnosis and treatment 
of family relationships. Nathan W. 
Ackerman. Basic Books, New York. 

1958. 379 pp. $6.75. 

Written by a psychiatrist, this book 
examines the problems that face psycho- 
therapists in treating children and 
adults and stresses the necessity for 


treating both within the framework of 


their families. Addressed chiefly to 
practitioners of psychotherapy and 
others concerned with mental-health 


efforts it is, in the author’s words, an 
attempt to “present a unitary concep- 
tion of the mental-health problems of 


family 


life’ by correlating “the dy- 
namic psychological processes of indi- 
vidual behavior with family behavior.” 

In a section on the theoretical aspects 
of the life, 
author explains Freud’s views on the 


processes of family 


family and on personality; notes the 
of the individual 
need for preservation and growth of the 
self; and discusses family identity, sta- 
bility, and breakdown. 


social role 


Another section, on clinical diagnosis 
of family relationships, discusses var- 
ious types of behavioral disturbances 
among parents and among children and 
adolescents, and psychosomatic illness 
in relation to family disturbance. This 
section includes several guides for the 
therapist in the form of outlines for 
collecting data leading to family diag. 
nosis, for evaluating marital and pa- 
rental interaction, for evaluating a 
child’s personality, and for determin- 
ing the level of a child’s maturation. 

Methods of treating family disturb- 
ances are discussed in the third section, 
which notes goals of psychotherapy and 
several of its techniques, especially as 
used with 
gives an example of treatment of a 
family as a whole. 


The final section includes a proposal 


for a method for research in the 
dynamics of family life. 
The author is associate clinical 


professor of psychiatry at Columbia 


University. 


THE HIGHFIELDS 
perimental 
youthful 
Corkle, 


STORY; 
treatment 


an ex- 
project for 
offenders. Lloyd W. Me- 
Albert Elias, and F. Lovell 
Henry Holt & Co., New York. 


182 pp. $3.50. 


Bixby. 


The first 5 years of operating the 
program at Highfields, a resi- 
dential center for rehabilitating delin- 
quent boys on probation, are reported 
on in this book by three authors—the 
head of the and two 
other staff members of the New Jersey 
of Institutions and 
The boys, 16 years old and 
juvenile-court 


small 


present center 
State Department 
Agencies. 
younger, are 
judges to Highfields, but are not com- 
mitted to it; they are allowed by the 
judge to be treated there as a condition 


sent by 


of their probation. 

As described, Highfields does with- 
out custodial staff and bolts and bars 
and has few formal rules. Usually 
fewer than 20 boys live at Highfields 
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at one time, and their usual stay is 
about 4 months. 

At the core of the treatment de- 
scribed is a form of group therapy 
called guided group interaction, which 
js planned, the authors say, to help 
the boys gain insight into their be- 
havior, to accept responsibility for it, 
and to change their attitudes and 
conduct from delinquent to normal. 


The book reports a study of the 
effects on young offenders of the High- 
fields program compared with that of 
a conventional reformatory. In what 
the authors call a somewhat over- 
simplified statement, they note that the 
Highfields “graduates” seemed to have 
gained self-respect; the other boys 
seemed to have lost some of theirs. 
The report showed much less recidivism 


among the Highfields boys than among 
the other boys. 

A comment on the success of the ex- 
perimental program for juvenile delin- 
quents described in this book is pro- 
vided in an appendix, which gives the 
text of legislation signed by the Gov- 
ernor of New Jersey in June 1957, 
authorizing establishment of additional 
similar facilities in the State. 





IN THE JOURNALS 


Advances in Child Health 


Advances made during the past dec- 
ade in the lives of 
and improving 
their mental and physical health are 
reported by Hilla Sheriff, M.D., in the 
December 1958 issue of the Journal of 
the Dietetic 
The author is director of the maternal 
and child health division of the South 
State Board of Health. 

One of the advances she notes is the 


safeguarding 


mothers and children 


{merican Association. 


Carolina 


broadening of the concept of maternal 
takes account of the 
nutrition and health status of the po- 
tential life 


achieved, 


eare, which now 
mother 


Another 


during her entire 


span. advance 
through public-health techniques, is the 
saving of the 


the 


lives of infants. 
that little 
occurred in the death 
rate of infants under a week old and of 
early fetal losses. 


many 


However, author notes 


reduction has 


Progress made during the decade in 
preventing or treating a number of dis- 
eases, including rheumatic fever, polio- 
myelitis, and 
noted 


condi- 
Other 
advances in child health she attributes 
to: acceptance by State crippled chil- 


dren’s programs of increasing numbers 


heart 
by the author. 


congenital 
tions, is 


of children with handicaps other than 
the orthopedic; development of State 
programs for the mentally retarded, in- 
cluding efforts to the 


establishment 


find causes of 
retardation ; 


work of 


of a_ net- 
centers that 
have been set up throughout the coun- 
try; 


poison-control 


recognition of the association of 
overadministration of oxygen with ret- 
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rolentral fibroplasia; and a “long 
overdue impetus to the development of 
healthy personalities in children” given 
by the Midcentury White House Con- 
ference on Children and Youth. 

Among new problems that arose dur- 
ing the decade, the author especially 


notes the hazards of radiation. 


Interrupted Education 


In School Life for December 1958 the 
Secretary of Health, Education, and 
Welfare points out what loss of regular 
schooling may do to young people in 
Little Rock, Ark., and Norfolk, Char- 
lottesville, and Warren County, Va., 
where 13 public schools failed to open 
last September. (“Effects of Closed 
Schools,” by Arthur S. Flemming.) Of 
the 16,400 boys and girls shut out of 
their the Secretary 
notes that while about 3,000 are travel- 
ing to public schools in other commu- 
nities, and a few hundred are in private 
schools, the large majority are receiving 
only and about 
3,400 are receiving no schooling at all. 

Some of the young people now out 
of school, the Secretary points out, lose 
their motivation or desire to return to 


regular schools, 


emergency schooling 


school or to go on to college; many 
will find it hard to find their place in the 
normal sequence of the school program. 
Those who had planned to go to college 
next year will find serious obstacles in 
their way; some may have difficulty 
meeting college-entrance requirements. 

Among possible long-run effects of 
sporadic or insufficient schooling on the 
boys and girls affected, the Secretary 


foresees: the lessening of future earn- 
ing power and productivity; reduction 
of their sense of purpose, possibly lead- 
ing to delinquency; and interference 
with their development into an edu- 
cated and informed citizenry. 

The Secretary concludes by affirming 
his confidence that as such losses be- 
come more evident the schools will be 
opened under policies that will be in 
harmony with decisions of the courts. 


Children Elsewhere 


The winter issue of Child Study, 
planned to spread information on child- 
rearing practices in other countries as a 
small part in reducing international ten- 
sions, begins with a discussion of the 
importance of an integrated value sys- 
tem by anthropologist William Madsen 
and goes on to provide glimpses of child 
life in various cultures. For example, 
Milton J. E. Senn, M.D., reports that 
little children are treated tenderly in 
Russia, but that pressures on Russian 
children to achieve success are extreme, 
and he asks, “Are Russians too hard on 
their youths? Are we Americans too 
easy on ours?” 

Two authors emphasize the strength 
of tradition in French family practices, 
but both note that the French are 
slowly accepting new ideas in child 
rearing. Day-care centers for Jewish 
children in Morocco, Tunisia, and Iran 
are the subject of an article, and a 
historical sketch of the development of 
modern child-care customs in Finland 
is also presented. 

A Hawaiian writer of Japanese de- 
scent notes changes that have taken 
place with time in children’s upbringing 
in her ethnological group. Finally, the 
wife of an Indian member of the United 
Nations Secretariat anticipates the 
problems her thoroughly Americanized 
children will face when they return to 
the culture of their own country. 
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HERE AND THERE 


Perinatal Casualties 


Approximately 100 professional peo- 
ple concerned with the administration 
of maternal and child health and crip- 
pled children’s services, from 12 Mid- 
western States included in two regions 
of the Department of Health, Educa- 
tion, and Welfare, met in Minneapolis 
for 5 days in December in an institute 
on perinatal casualties. 
first joint institute by the 
departments of maternal and child 
health of the Schools of Public Health 
of the of Minnesota and 
Michigan in cooperation with the State 
maternal and child health and crippled 
children’s Minnesota and 
Michigan. Participants in the institute 
included physicians, workers, 
nurses, nutritionists, physical 
therapists. 

The fact that patients with problems 
of fertility show a close relationship to 


This was the 
arranged 


Universities 


agencies of 


social 


and 


those with gynecological problems led 
to a discussion of ways of providing 
preconceptional care. Emphasis was 
put on the importance of recognizing 
conditions that may lead to reproduc- 
tive complications before pregnancy 
Studies were described which 
showed that two-thirds of the 
dence of perinatal casualties 
among approximately one-fourth of the 
maternity patients. Emphasis 


placed on the need for better and more 


occurs. 
inci- 
occurs 


was 


complete pathological services in de- 
termining actual causes of infant 
deaths. The need for perinatal pathol- 


ogists to communicate with clinicians 
and paramedical personnel in collect- 
ing all facts in a case was considered 
by several conference speakers to be 
most important in determining the 
causes of death. 

Alteration of the physical and social 


environment in the reduction of peri- 


natal wastage was recognized as an 
important factor. The function of a 


medical teaching center in encourag- 


ing regional hospital conferences and 
in providing consultative and educa- 
tional services was emphasized. 

More adequate programs of care for 
and infants in the 


mothers low-eco- 
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nomic groups with provisions for pay- 
ment for medical and hospital services 
were pointed out as essential, as well 
as specialist services for women with 
repeated reproductive failure. Fol- 
lowup of “suspect” infants who are 
born under unfavorable conditions was 
advised. 


—Ruth G Taylor 


The Mentally Retarded 


As a step toward arriving at a philos- 
ophy fair division be- 
tween parents and the State of finan- 
cial responsibility for the care and 
training of mentally retarded children 
in State institutions, the National As- 

for Retarded Children re- 
collected information 
on institutional 
garding service charges. 

The that institutional 
care, including training, of the blind, 
the deaf, and other handicapped chil- 
dren is usually provided at the expense 
of the State, regardless of their par- 
ents’ ability to pay, but that nearly all 
the States require payment for the 
care and training of the mentally re- 
tarded. The 
according to a 


concerning a 


sociation 
cently 
States 


from 
practices re- 


results show 


fees set 
ranging 
In some States 
the maximum is set by law; in others 


are usually 
sliding scale, 


up to a set maximum. 


it is based on per capita costs of care, 
which in most States includes the cost 
of education, training, and rehabilita- 
tion, and in 
public-relations 
States the difference between an 
justed 


some, also research and 


expenses. In many 
“ad- 
“maximum 
charge” accumulates as a debt against 
the liable self, chil- 


dren, States, 


charge” and a 


persons—parents, 


guardian, and, in some 


even grandparents and siblings. Only 
five States do not require payments of 
parents. In only two States does the 
required charge stop when the patient 
reaches the age of 21. 

Observing that as a rule the parents 
institutionalized 
child their 
financial responsibility for his mainte- 
the 
while they should be encouraged to do 


of an mentally re- 


tarded wish to continue 


nance, association suggests that, 


this, society should help to bear the ex. 


penses incurred as the result 


of the 


child’s handicap, and that the cost of | 
his training should be paid for by the | 


community, as is the 
school education. 


cost of public. 


In an effort to specify some basie } 


principles on which an equitable plan 
for determining and collecting fees can 
be established, the association offers g 
number of recommendations. 

Among that each State 
resolve the question of charges accord- 


these are: 


ing to its individual circumstances and | 


in “consistent relation” to its methods 
of financing other social and educa- 
tional services; that charges to a fam- 
ily be determined in the light of the 
family’s needs as a whole, aliowing 
leeway for the future educational 
needs of other children in the family 
and for old age; that no 
charge be made after the child reaches 
the age of 21; that the persons finan- 
cially responsible under the law for the 
child’s care should include only the 
parent or the child himself; that a 
clearly defined policy developed 
which the person liable for 
may ask for reconsideration 


provision 


be 
through 
payment 
of the decision. 

The report of the study is obtainable 
from the Association, 99 University 
Place, New York 3, N.Y. (“Responsi- 
bility for Costs of Maintenance and 
Training in Public Institutions for the 
Mentally Retarded.” Price $1.) 


Juvenile Delinquency 
Two universities at opposite ends of 
the country, the University of South- 


ern California, in Los Angeles, and 
Syracuse University, in Syracuse, N.Y, 
are in the early stages of interdis- 


ciplinary planning for combination re 
search, demonstration, and staff-train- 
the 
theories for the prevention of juvenile 


ing projects to test soundness of 
delinquency and to train persons who 
with potential 
received 


work delinquents or 
Each 


a grant from the Ford Foundation of 


delinquents. recently 
some $700,000 to be expended over a 
5-year period. 

In Los Angeles the project, known as 
the Youth 


guidance from two groups, a uni- 


Studies Center, operates 
with 
committee and 


The 
research, community demonstra- 


versity an advisory 


council. center has three divi- 


sions- 
tion, and education and training—each 


with an advisory committee from the 
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eenter’s advisory council, which is com- 
posed of community leaders and pro- 
fessional persons concerned with the 
welfare of youth. The 11 cooperating 
divisions of the university include the 
college of letters, arts, and sciences ; 
the schools of education, social work, 
public administration, law, medicine, 
and architecture; the departments of 
sociology, psychology, and religion ; and 
the office of the dean of students. 

At Syracuse the Youth Development 
Center, with similar operating divisions 
and community-university advisory 
committees, is under the direction of 
the university’s vice-chancellor, with a 
professor from the school of social work 
executive 
ordinator. Part of 
be to set up 
projects in 


serving as officer and 
activities will 


demonstration 


Co 
its 
research 
high-delinquency areas— 
under consideration is one to be located 
in a and another in a 
housing development. 


school public 
The staffs of the two centers plan to 


come together regularly to 


ideas and experiences. 


exchange 


Camping 

The camping the Com- 
munity Council of Greater New York 
is developing a set of guiding principles 
for fee charging in 
camps run by 


service of 


summer resident 
social The 
project, being carried out by a number 
of special committees, was undertaken 


agencies. 


following the completion of a study of 
current fee-charging policies and prac- 
tices made last summer to provide a 
basis for community-wide reconsidera- 
tion of this aspect of agency policy. 

The survey, which covered 108 camps 
operated by 73 social agencies, found 
a wide variety of practices ranging 
from no fee at all for any camper to 
flat fees charged regardless of income. 
A total of 53 agencies charged fees of 
some kind, 30 of them on a graduated 
scale related to ability to pay. 

Detailed results of 
available in a 


the 
mimeographed report 
from the Council, 345 East 45th Street. 
New York 17, N.Y. Price $1.25. 


study are 


Against Polio 

Thirty officials representing national 
medical voluntary health or- 
ganizations, and State and local health 
departments met in Washington at the 


groups, 


call of the Surgeon General of the 
Public Health Service in a day-long 


conference early last December to re 
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view the past year’s polio experience 
and to map out ways of promoting 
further vaccination before the summer 
of 1959. 

Primary conclusion of the conference 
was that intensive campaigns by local 
communities will be necessary through- 
out the coming months if millions of 
unvaccinated people under 40 in this 
country are to be protected before next 
summer. The conferees suggested that 
such campaigns may need to be or- 
ganized on a block-by-block, home-by- 
home basis. 

A special effort is needed, the con- 
ferees agreed, to promote vaccination 
of children under 5 years of age, among 
whom more than half the cases of par- 
alytic polio occurred in 1958, especially 
in the lowest socioeconomic 
where vaccination is rarest. 


groups, 


. . . 


’aralytic polio cases occurring dur- 

1958 exceeded the number that 
occurred in the same period of 1957 by 
925, according to the Public Health 
Service. In the six States most seri- 
ously affected the majority of persons 
who had contracted the disease by mid- 
October 


ing 


416 out of 781—were children 
Of these 416 children four out 
of five had received no vaccine. 


Health Studies 

The Community Research Associates 
has recently reported on the results of 
a 3-year project in Washington County, 
Md., designed to intensify the commu- 
nity’s efforts to “rehabilitate” families 
with a disabled member, who are un- 
able to pay for medical care. The 
project, staffed by an interdisciplinary 
team, directed by a public-health phy- 
sician, and including consultants in 
social casework, public-health nursing, 


under 5. 


and vocational rehabilitation, and a 
research analyst, sought to integrate 
the services of community agencies 


already helping the families so as to 
take into account the interrelation of 
family medical and social problems. 
The goal was to reduce the disability 
and the family’s dependency. 

For each of about 400 families the 
staff, with the the 


agencies, made a medical and a psycho- 


project help of 
social study and an overall diagnosis. 
The staff 
plans for 


also developed treatment 
about two-thirds of those 
families and transmitted the plan to 
the primarily 
helping family. 


agency 
the 


responsible for 


That agency 


worked to carry out the plan insofar 
as possible with the resources avail- 
able; the project staff took no part 
in the treatment. The one-third for 
whom no treatment plans were made 
continued to receive the agencies’ serv- 
ices as before. 

Although much of the recommended 
treatment could not be completed 
within the time limits of the project, 
the staff reported that “improvement in 
indigency status and achievement of 
reasonable rehabilitation goals’ were 
noted in one-sixth or more of the fam- 
ilies. Measurable decrease in disabil- 
ity resulting from chronic conditions 
was rarely achieved, but “consider- 
able improvement in medical treatment 
and in use of medical services” was 
noted. The only new service provided 
for the community in connection with 
the project was a medical diagnostic 
clinic developed by the project staff in 
cooperation with the county health de- 
partment. The clinic continued in op- 
eration after the project ended. 

The report of the project, “Health 
and Welfare Issues in Community Plan- 
ning for the Problem of Indigent Dis- 
ability,” has been published as a 
supplement to the November 1958 issue 
of the American Journal of Public 
Health. 


A three-part study of the effects of 
oral and facial deformity on children’s 
personalities is being undertaken by the 
Cleft Palate and Dentofacial Institute 
of Tufts University. The study is be- 
ing carried out as part of the Institute’s 
diagnostic and treatment functions by 
its psychiatric treatment service. 

One part includes periodic observa- 
tions of children with such deformities 
at a developmental clinic established 
especially for the purpose. Babies with 
oral-facial deformities are being en- 
rolled at the clinic as soon after birth as 
possible. They are then brought for in- 
tensive observation every 6 weeks. The 
observation session, which lasts about 
21% hours, includes a physical exami- 
nation, developmental tests, an inter- 
view with the child’s mother, and 
detailed observation of the baby’s 
behavior, especially of his feeding be- 
havior. Occasionally the child is ob- 
served in his own home. If the family 
the develop- 
a well-baby 


has no private physician, 
mental 
clinic. 

Another part 


clinic serves as 
consists of a yearly 
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psychiatric followup of a group of 12 
children who were first diagnosed at 
the Institute when they were of pre- 


school or early school age. A third part 
consists of child-guidance treatment of 
some of the children who have neurotic 
difficulties. 

The study, which is part of a larger 
study of oral-facial deformity, 
ported by Children’s Bureau 
available through the Massachusetts 
Department of Public Health, is ex- 
pected to help the investigators learn 
more about how best to feed children 
with cleft palate and similar deformi- 
ties, and about the least injurious ways 
of dealing with them. 


sup- 
funds 


A study of the emotional reaction of 
children to dental procedures involving 
the use of local anesthetics, being sup- 
ported by the National Institute of Den- 
tal Research, National Institutes of 
Health, is near completion at the Uni- 
versity of Washington School of Den- 
tistry, where data gathered on 64 chil- 
dren are now being analyzed. 

The children were half of school age 
and half of preschool age, each group 
being equally divided between the sexes. 
Each child was given a routine dental 
appointment during which a local an- 
esthetic was administered, 
tinuous record 


and a 
made of his 


con- 
face tem- 
temperature, galvanic 
skin response, and heart rate, as well 


the the 


perature, hand 


as of conversation between 


child and the dentist. Information 
was also gathered, through a _ social 
worker’s interview with the child's 


mother, on the child’s developmental 
history, his previous experience with 
dentistry and with medical service, his 
adjustment at home and at school, and 
his parents’ attitudes toward their own 
dental experiences as well as toward 
the child's. 

The study is a part of a wider pro- 
gram to identify methods for improv- 
ing the rapport of children and dentist 
during treatment. Preliminary investi- 
gation of the data, the director reports, 
indicates that emotional tensions are 
as great just prior to stressful situa- 
tions as they are during treatment. 


Professional Education 


A consultant group on medical edu- 
eation, recently appointed by the Sur- 
geon General of the Public Health 
Service to seek answers to the question 
of how the supply of well-qualified 
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physicians can be increased to adequate 
proportions over the next 10 years, held 
its first two meetings in December and 
February. At the General’s 
the group considered the 
possibilities of a number of tasks, in- 


Surgeon 


suggestion 


cluding: appraising existing data, 
plans, and proposals related to medical 
schools and the Nation’s needs for 


physicians; identifying areas of agree- 
ment and problems requiring further 
study; recommending (1) general ac- 
tions that might be taken to achieve 
reasonable goals in medical manpower 
over the next 10 to 20 years, 
cific actions that 


(2) 
educational institu- 
tions, foundations, industry, and Fed- 
eral and State governments might take 
in reaching the goals recommended, and 
the proper role, if any, of the 
Public Health Service in these actions. 


The Handicapped 


Two diagnostic and evaluation cen- 


spe- 


(3) 


ters for children with multiple handi- 
Saltimore under 
contract with the Maryland State De- 
Health, as a result of a 
recommendation of the Maryland State 


caps are operating in 
partment of 
Planning Commission. Established dur- 
ing the past year by the pediatric de- 
partments of two teaching hospitals, 
Johns Hopkins and the University of 
Maryland, the the 


centers provided 


children with diagnosis, evaluation, 
initial treatment, and rehabilitation 


planning. About 600 children with com- 
binations of such conditions as cerebral 
palsy, epilepsy, defects of vision or of 
speech and hearing, emotional disturb- 
ances, cariac anomalies, and mental re 
tardation, are 


expected to receive 


services at the centers during the year 
ending June 30, 1959. 

The commission recommended the es- 
tablishment of such centers after a sub- 
committee, charged with surveying the 
facilities and services for handicapped 
children in the State, found that for 
children who had to be 
taken to a series of clinics a complete 
took year, and 
child “lost in a 
maze of clinics” for lack of a single re- 


many such 


examination over a 
sometimes a became 
sponsible person to take charge of his 
case. 

In the new centers one person takes 
responsibility for assembling informa- 
tion on each child’s needs—physical, 
mental—weighs the 
findings, explains them to parents, and 
decides, on the basis of discussion with 


emotional, and 


appropriate professional personnel and 
with the parents, on a plan of treat- 
ment. The centers find that parents’ 
time and money are saved, for as a rule 
even the most complex problems pre. 
sented by a child’s condition do not re 
quire more than 3 full days’ attendance 
at the center. 

In a team approach to fulfilling each 
child’s needs, the centers’ staffs in- 
tegrate their services with those of 
consultants in such _ specialties ag 
neurology, orthopedics, ophthalmology, 
and psychiatry. Their interdisciplinary 
staffs include pediatricians and other 
medical personnel, psychologists, social 
workers, and speech and hearing spe- 
cialists. 

Each center works in close coopera- 
tion with one of the two crippled chil- 
dren’s the city, both of 
which provide facilities for surgery and 
for long-term treatment and rehabili- 


hospitals in 


tation. 

In addition to services for the chil- 
dren and help to their parents in learn- 
ing how to care for them, the centers 
provide programs of professional ednu- 
cation in methods of caring for handi- 
capped children for and 
students, nurses, social work- 

and educators. They 
research in the causes 
and treatment of crippling conditions, 
and in methods of testing mental and 
potential in the child with 
multiple handicaps. 


physicians 
medical 
ers, therapists, 


also carry on 


physical 


Near the end of a 7-year project to 
help “handi- 


improve their employ- 


adolescents who have 
capped hearts” 
ment qualifications 


academic, and vocational 


physical, social, 
and to help 
them find suitable jobs, the Vocational 
Advisory Service, a voluntary organi- 
zation in New York City, reports these 
(1) 


achievements : establishment of a 


priority for heart patients at certain 
“key” employment agencies; (2) clari- 


fication of some rules for eligibility for 
military (3) aeceptance of 
the vocational- 
rehabilitation division of the State de- 


service ; 


mild heart cases 


by 


partment of education. The project is 


financed by the New York Heart Asso- 


ciation and the American Heart 
Association. 
The project is giving vocational 


guidance and, when necessary, instruc- 
tion in remedial reading, to more than 
200 boys and girls with heart damage 
or a history of rheumatic fever, some 
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of whom were in the eighth or ninth 
grade when they enrolled and some of 
whom had already dropped out of 
school. Many have gone on to finish 
high school, some have been placed 
in post-high-school vocational-training 
courses, and a few have entered 
college. 

The project is also working toward 
such benefits as: (1) more adolescent 
heart clinics, with schedules that do 
not conflict with daytime jobs or train- 
ing courses; (2) higher standards of 
teaching at convalescent homes; (3) 
community recreational facilities for 
heart patients. 

New York City’s health and educa- 
tional authorities and the State voca- 
tional-rehabilitation agency 
erating in the project. 


are coop- 


After-school recreation programs for 
children with hearing defects, with a 
few children with normal hearing join- 
ing them, are now carried on by several 
Chicago community agencies as the re- 
sult of a 3-year demonstration project 
recently completed by the Chicago 
Hearing Society. 

Several years ago the society, which 
for more than 30 years had been di- 
rectly helping deaf and hard-of-hearing 
children and adults to improve their 
social adjustment recreation 
programs, plan with 
some groupwork and recreation agen- 
cies to demonstrate similar work with 
more children. With foundation funds, 
enabled 


through 
worked out a 


the society 
establish 


agencies to 
programs for children with 
defective hearing, drawn from the en- 
roliments in ‘“deaf-oral’” classes in 
schools ; held three workshops to orient 
agency groupworkers to the needs of 
such children; and assigned a group- 
worker to lead programs. 


nine 


Participants at the workshops agreed 
that many adaptations of generic 
groupwork methods are needed to ful- 
fill the needs of deaf and hard-of-hear- 
ing children. Among the examples 
cited were: greater aggressiveness in 
program planning than with normally 
hearing children; more use of gestures 
and notewriting, as well as physical 
contact, to supplement other methods 
of communication; more improvisation 
of directions to the children; greater 
care in preparing the children for 
more individual help in es- 
tablishing behavior limits; more physi- 


cal help, such as taking the children 


changes: 
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from their school to the agency center. 

A report on the project, “Group Work 
with Hearing Impaired Children,” is 
available without charge from the So- 
ciety, 30 West Washington Street, 
Chicago 2, Ill. 


Day Care 


Nearly 400,000 of the 5,073,000 chil- 
dren in this country under 12 years of 
age whose mothers were working full- 
time were caring for themselves while 
their mothers were away from the home, 
according to preliminary estimates from 
a sample survey made last June for the 
Children’s Bureau by the Bureau of 
the Census as part of its monthly Cur- 
rent Population Survey. Among these 
children about 138,000 were less than 
10 years old. The study sample in- 
cluded 35,000 households, located in all 
the States of the Union. 

The study shows that the children 
under 12 taking care of themselves 
represented about 7 percent of all the 
children of that age group whose moth- 
ers were employed full time. Of the 
other children under 12 of employed 
mothers, 56 percent were cared for by 
their fathers or other relatives ; 20 per- 
cent by nonrelatives; 2 percent were 
in group care; and 13 percent had other 
provisions made for their care. One- 
fourth of were 
under 3 years of age. 

Among the children between 6 and 
12 the vast majority received some 
supervision from adults or older chil- 
dren, but 20 percent of those between 
10 and 11 took care of themselves. 

Of those under 6 years, 42 percent 
were taken care of by relatives other 
than parents. Fifteen percent were 
looked after by their own fathers or 
mothers, about 27 percent were cared 
for by and 4 


those in group care 


nonrelatives, percent 


were in group care. 


W hite House Conference 


the Chief of the 
Children’s Bureau appointed Ephraim 
R. Gomberg, a lawyer with wide expe- 
rience in social-welfare activities and 
planning as director of the 1960 White 
House Conference on Children and 
Youth. In recent months Dr. Gomberg 
has been directing the efforts of the 
Pennsylvania 


In mid-February 


Citizens Association to 
modernize Pennsylvania’s laws relating 
to juvenile delinquency and corrections. 
For 10 years he headed Philadelphia's 
Allied Jewish Appeal and for several 


years directed the community organiza- 
tion and campaign planning of the Na- 
tional Refugee Service. He has also 
worked on various types of social-wel- 
fare legislation in Michigan where he 
was at one time a member of the board 
of the State Conference on Social Work 
and of the State Mental Health Asso- 
ciation. While in Michigan he taught 
legal aspects of social work at the 
Wayne University School of Social 
Work. arse 


Since its first meeting last December 
each of the 92 members of the Presi- 
dent’s National Committee for the 
White House Conference has been ap- 
pointed to one of five major committees : 
Studies; interpretation; organization 
and arrangement; followup; finance. 

A number of recommendations for 
facilitating State planning for the 1960 
White House Conference on Children 
and Youth emerged from a workshop 
held in Washington in mid-January 
under the sponsorship of the National 
Council of State Committees for Chil- 
dren and Youth and attended by rep- 
resentatives from 41 States. The 
recommendations were directed to the 
President’s Committee for the White 
House Conference, the National Coun- 
cil of State Committees, and the Con- 
ference staff and had in large part to 
do with getting information to the 
States in regard to decisions affecting 
State plans; guidance in factfinding, 
interpretation, and committee struc- 
ture; orientation of delegates to the 
conference. One, however, directed to 
the President’s committee, asked that 
means be sought for securing Federal 
financial aid for the States for Con- 
ference participation in accordance 
with the precedents of the White 
House Conference on Education and 
the White House Conference on the 
Aging. 

The other recommendations to the 
President’s committee urged quick de- 
cision on State quotas for invitations 
to the Conference; and periodic inter- 
pretation to the Congress and to State 
governors of the purpose, theme, and 
status of the White House Conference 
plans. 

Among the recommendations to the 
National Council was one asking that 
the council’s youth members be given 
responsibility for orienting the youth 
who will be attending the 1960 
Conference. 
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READERS EXCHANGE 


WERTHEIM: What about fathers? 


It is interesting to find some one in 
Australia exploring a 
technique in diagnostic and therapeutic 
work with emotionally disturbed chil- 


joint-interview 


dren. This new exploration, described 
by Eleanor 8S. Wertheim [See “A Joint- 
Interview Technique With Mother and 
Child,” CHILDREN, January-February 
1959], supplements experiments of John 
Bowlby in London and of John E. Bell 
in Worcester, Mass. Bell’s 
tions of “family group therapy,’ how- 


explora- 


ever, have been described only in an 
unpublished manuscript. 

Although every kind of therapeutic 
approach is worth exploring, the wis- 
dom of limiting the joint interviews to 
child 
At least two studies of the child-rearing 
antecedents of problems in 


and mother may be questioned. 
behavior 
children out 
One 


have brought the impor- 
of the father. of these is 
under way at the psychological clinic at 
the Illinois by 
Hellmer, Wesley Becker, Donald Peter- 
The other 
was done at the psychological clinic at 
Stanford University by Albert Bandura 
and Richard W. Walters. 

3oth of these indicate that 
one important antecedent of acting-out 
of fathers 
from active participation in the emo- 
tional 


tance 


University of Leo 


son, and Donald Shoemaker. 


studies 


problems is a withdrawal 


interaction of the family, sup- 
irritated and 
discipline after things have got out of 
hand. 
some fathers do change when involved 


plying only an erratic 


Dr. Bell’s work has shown that 


in “family group therapy.” 
For joint inter- 
views with only mother and child may 


be indicated, but it will be difficult to 


eertain situations, 


discover what these situations are with- 
out first focusing on the family as a 
unit. 

Most of Eleanor Wertheim’s discus- 
advan- 


concerned the diagnostic 


joint 


sion 


tages of interviews. These 


advantages are, however, clinical im- 


pressions. She supplies no systematic 
comparison of measurements of rela- 
mother-child with 


tionships in pairs 
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When 
Donald Shoemaker, starting from clini- 


and without emotional problems. 


cal impressions of the diagnostic value 
of joint interviews 
child in a 
with and 


with mother and 
playroom, compared 


without 


pairs 
the ex- 
pected differences failed to appear, but 


problems, 


it may be that the behavior categories 
he used encompassed the wrong aspects 
He is 
now engaged in a study employing rat 


of the mother-child relationship. 


ings of factors at a higher level of ab- 
straction. 

The therapeutic value of the joint- 
interview greater 


technique may be 


than the diagnostic value. Perhaps 
diagnosis has been overstressed 
throughout the past half century of 


psychotherapeutic effort. If, as seems 
evident, the child learns a major share 
of his “personality” in his communica- 
tions with his parents, siblings, and 
efforts to facilitate 
munication within such natural groups, 
and especially within the whole family, 


may be of the 


peer groups, com- 


utmost therapeutic 
importance. 
Dr. 


impression 


sell’s 17 family cases give the 
that 
change in family relationships can re- 
sult 
peutic 


large degrees of 


number of thera- 
with family groups. 
If this impression can be substantiated, 
the joint-interview 
approaches 


from a small 


sessions 
and family-group 


may provide a genuine 


breakthrough in helping people with 
emotional problems. 

If this proves so, the reason may 
not be hard to find. In individual 


psychotherapy any change that occurs 


in a client tends to lead to surprise 


and even to distress in the people sig- 


nificant for him who had “grown ac- 


customed to his face.” The unfavor- 
able reactions to the client’s change 


serves to squelch his tender new habit. 
In the 
with 


group-therapeutic 
the 
takes place in a 


approach 
“natural 
which 


groups,” communi- 


cation thera- 
peutic session 
of the 


viduals 


belongs to all members 
indi- 


acceptance 


group. When changes in 


occur, they meet 
and approval and so are reinforced. 


In the few comments she makes on 


the 
interviews, 


therapeutic significance of joint 
Eleanor Wertheim de. 
scribes a similar impression of their 
high and sustained therapeutic value, 
gained from routine reviews 2 years 
after therapy. 
Joint-interview 


cially 


therapy, and espec- 
therapy with such na- 
tural groups as the family, should be 
tried 


group 


more widely. Systematic com- 
individual 


and group approaches should be com- 


parisons of results from 
ing soon, 


J. MeV. Hunt 


Professor of Psychology, Univer. 
sity of Illinois. 
BRIM: Some suggestions 
The problems Dr. Orville Brim un- 
covers bear some striking resem- 


blances to the problems in education 


of children and adults in general, 
[See “The Sources of Parent Behay- 
ior,” by Orville G. Brim, Jr., CHIL- 


DREN, November—December 1958. ] 

Educators seek constantly 
the 
this 
which have been 
that failure to perform 
reflects relatively complex causality, is 
quite 


to effect 
the 
not 


improvement in 

That 
that 
“learned,” or 


behavior of 
learner. behavior is 


always should 


clearly established in the re 
We that the 
values which dominate our educational 
programs conflict for certain 
learners and are even more deeply re- 


search literature. know 


create 
sisted by others. Each of the sources 
which Dr. Brim 


suggests are equally potent factors in 
the educational 


of parent behavior 


process per se, 


If parent education is compared to 


education generally, it may benefit 
from at least two parallels which 


emerge. The first is that today’s edu- 
cators pay close attention to individual 
differences in the learner’s background 
and performance and attempt to adapt 
the teaching process accordingly. Dr. 
srim’s pleas for additional research in 
parent education might be augmented 
to include information about the typi- 
cal performance of There 
the 
current child-rearing practices of vari- 
ous parent groups, but there is still a 


need for improved methodology, objec- 


parents. 


have been attempts to ascertain 


tive instruments and techniques, and 


more extensive study of parent prac- 
tices. 
The second parallel relates to respon- 


sibility. Our schools do not assume 


total responsibility for the education of 
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nor should they. Pupil 


like parent behavior, 


pupils, be- 
havior, springs 
from a variety of sources, and while 
recognizing that some of these motives, 
quite beyond the teacher’s power to 
control, will aid or hinder the learner’s 
academic achievement, we continue to 
promote a program of universal school- 
continue to find substantial 
We appreciate, 


ing and 
evidence of its worth. 
however, that others must participate 
in the educational process if the child 
The 


home, church, other professional work- 


is to become an effective citizen. 


ers, and community agencies all share 
for the education of 
This must also be true 


responsibility 
young people. 
for the education of parents. 
should 
education as a part 
mental responsibility. 


Perhaps 
parent 
of their funda- 


more people recognize 


Parent education aims at improving 
Nec- 
essary changes in parent behavior can 


people’s performance as parents. 
be effected only through a variety of 
means, since, as Dr. Brim points out, 
the roots of the behavior originate in 
human and 
functions. We our 
efforts further re- 
search disciplines and teaching skills 
to the task. 


a variety of structures 


should improve 


present and bring 


irmin Grams 
{ssociate 
Child 
University of Minnesota. 


Professor, 


Institute of 


Development and Welfare, 


McFERRAN: Some questions 


To my knowledge the experiment re- 


ported in Jane McFerran’s article is 


the 
proach 


first attempt to use a group ap- 


with an _ indi- 
vidual approach to parents evidencing 


collaboratively 
neglect or abuse of their children, at 
least the first to reach the literature of 
social work. [See “Parents’ Groups in 
by Jane McFer- 
ran, CHILDREN, November—December 
1958. ] 


Protective Services,” 


In undertaking such a 
effort, Mrs. McFerran 


leagues are to be 


pioneering 
and her col- 
congratulated for 
their imaginativeness and urged to con- 
tinue to test 


conclusions. 


their methods and their 


The 
should 


evident success of 


feel that 
child-welfare 


their effort make us 


social workers in pro- 
grams have too long been reluctant to 
utilize group approaches in combination 
with the individual approach to 
achieve their treatment aims with their 


clients. 
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Mrs. MeFerran’s article, however, 
raises certain general and many tech- 
nical questions that it does not answer. 
In the first place, it does not make 
completely clear what the agency saw 
as the purpose of the use of groups 
and whether or not the participants 
knew this purpose. It states: “In such 
groups the parents would have oppor- 
tunities to meet 
problems, to 


others with similar 
exchange ideas, and to 
have a social experience.” 

In protective service, to a degree 
greater than in any other child-welfare 
service, the agency reaches out to 
neglectful parents with a demand from 
the community that they change their 
behavior with respect to their children. 
In this light does the agency see the 
group experience as an integral part 
of its method of helping 
change? 


parents to 
If so, why is its purpose ex- 
pressed so equivocally? 

The article 
was used to 


states that no 
compel 


coercion 
attendance, but 
that visits were made to encourage the 
clients to If the agency had 
conviction about the value of group 
discussion to help parents to change 
their behavior in regard to their chil- 
dren, why is not the same expectation 
placed upon attendance at group meet- 
ings as upon meetings with the case- 
worker in individual Or 


come. 


interviews? 


is this indicative of the lack of such 
conviction ? 
I do not mean to imply that one 


article should have been expected to 
answer all of the technical questions 
it stimulates, but I wish that it re- 
flected more of the thinking that Mrs. 
MeFerran and her colleagues must 
have done in carrying on this experi- 
ment. Some of these questions are: 
How were individual couples selected 
for the group—that is, were there some 
considered not suitable subjects for the 
Did the 
agenda, 
then apparently largely abandoning it, 
that the content 
an educational to a 


group experiment, and why? 


leaders’ beginning with an 


mean changed from 
therapeutic em- 
phasis? Recording, it is said, was con- 
sidered essential for group evaluation. 
Was there consideration given to me- 
chanical methods of recording, such as 
tape, and, if so, were they rejected? 
Did the caseworker who led the group 
have any of the members as individual 
clients? What 
this point? 


was the thinking on 
Could not the same social 
worker work with the same clients in 


both individual interviews and group 
discussions ? 

In spite of my criticism of her arti- 
cle, I wish heartily to applaud Mrs. 
MeFerran for her willingness to ex- 
periment and to expose herself in 
writing to critical comments. 

Kermit T. Wiltse 
Associate Professor, School of So- 
cial Welfare, University of Cali- 
fornia, Berkeley. 


Author’s comments 

Our agency is pleased with the 
thoughtful comments received in re- 
sponse to the article about our parents’ 
meetings. The article was written in 
hopes of stimulating further experi- 
mentation because we believe our ex- 
perience demonstrated that group meet- 
ings are beneficial for some clients in 
protective service. 

In our experiment we considered all 
clients eligible for this group experience 
but were selective about the nwmber of 
emotionally disturbed and mentally re- 
tarded to be allowed in the groups. 
(Some of the responses by those partici- 
pating points up the need for detailed 
evaluation of this matter of selection.) 
This was a pilot demonstration and 
selection was arbitrarily based on a 
variety of factors after staff discussion. 
The group process itself also demanded 
a limitation of numbers. 

Although our clients vary in their 
capacity to form meaningful relation- 
ships, they can still work with us to im- 
prove their care of children. Frankly, 
we were not certain how they would 
benefit from the group experience, but 
we knew group techniques had been 
used successfully elsewhere—for exam- 
ple, among mental patients, former men- 
tal patients, alcoholics, and parents of 
handicapped children. Depth of under- 
standing has been noted in some persons 
who were able to achieve through group 
experience what they could not achieve 
with individual help alone. So our ex- 
periment was not based on a new prin- 
ciple but is an adaptation. 

Our parents were at different stages 
in the casework process. For some this 
experience seemed to be primarily thera- 
peutic; for others, primarily educa- 
tional; and, for still others, primarily 
social. We considered attendance 
worth while if the experience was posi- 
tive in any way. 

Although working with a protective- 
service agency is not completely volun- 
tary, clients still have the right to 
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choose their own methods for improving 
their care of children. We did not find 
coercion necessary and preferred to rely 
on the ability of the caseworker to en- 
gage the cooperation of the client about 
attending. We utilized groupwork as 
part of the casework process. 

Most of the points mentioned by Mr. 
Wiltse and by Lorena Scherer [See 
Readers’ Exchange, CHILDREN, Jan- 
uary-February 1959] had been discussed 
by the staff or tried out in the experi- 
ment. Space here does not permit full 
reply, but those persons interested are 
invited to write to the author. 

Jane McFerran 

Supervisor, Protective Service Di- 
Jefferson County Welfare 
Department, Louisville, Ky. 


vision, 


HERZOG: Researcher and practitioner 

In her article on evaluative research, 
Elizabeth Herzog provides a valuable 
commentary on problems of research in 
the mental-hygiene professions. [See 
“How Much Are They Helped?’ by 
Elizabeth Herzog, CHILDREN, No- 
vember-December 1958.] Of special 
interest to her injunction to 
“include ‘intellectually hospitable’ 
search specialists and practitioners on 
the research team.” While such a 
statement has implications for 
searcher-practitioner relationships in 
all types of therapeutic and service 
programs it special meaning, I 


me is 
re- 


re- 


has 


believe, in social work. 

The research specialist coming into 
a social agency has to understand the 
particular position in which the social- 
work finds itself vis-a-vis 
the outside community and other pro- 
Rightly or wrongly, social 
workers often consider themselves mis- 
understood by the community. They 
may be wary of research when such 
research is brought into being through 
community pressures. 
cial workers in 


profession 


fessions. 


In addition, so- 
their relations with 
other professions repeatedly find them- 
selves in the role of learners, super- 
and Their work 
competence is 
constantly being examined in some way 
This situation has 
many helpful features, but it also en- 
genders negative feelings. If a re- 
search project is instituted for the first 
time in a social-work agency and this 
project has as its most immediate pur- 
pose the evaluation of agency services, 


visees, consultees. 


and, therefore, their 


by someone else. 


it may be seen by social workers as 
still another test and responded to ac- 
cordingly. Strained relations between 
practitioners and researchers may fol- 
low. 

Otto Pollak, who discussed this prob- 
lem at a recent conference on research 
field 
Review, September 1956, p. 298), sug- 


in the children’s (Social Service 


gests that “research before becoming 


acceptable as a judge of professional 


performance should first be experi. 
enced by social workers as an aid jp} 
professional performance.” 

If we are to build up research spe 
cialist-practitioner teams whose mem. 
bers are “hospitable” to one another, | 
it seems necessary that a step to bring 
about such an experience be taken. JQ 
this Miss Herzog’s com- 
ments on the benefit of pre-evaluatiye 
studies take on added importaneg, 
For it is precisely in working with 
researchers on these studies that social] 
workers can have a kind of experienee 
which will result in their perceiving 


connection, 


these specialists as helpful colleagues 
rather than only as “examiners from 
the This create a ci. 
mate in which, later on, proposals for 


outside.” can 
research projects clearly evaluative in 
intent may be received by these social] 
workers with less trepidation. 
Incidentally, in the process of close 
collaboration with practitioners on 
there is 
always, of course, the possibility that 
the become 
overidentified with a particular ageney 


such pre-evaluative studies, 


research specialist will 
or with social work as a whole which 


may have some undesirable conse 


quences. 
Ralph L. Kolodny 
Research Supervisor, Group Work 
Department, Children’s Service Ag- 
sociation, Boston. 





Guides and Reports 


PHYSICAL AND BEHAVIORAL 
GROWTH; report of the twenty- 
sixth Ross Pediatric Research Con- 
ference. Ross Laboratories, Colum- 
bus 16, Ohio. 1958. 104 pp. Free on 
request from Ross Laboratories. 


Verbatim reports of a symposium on 
child development held under the aus- 
pices of the Department of Pediatrics, 
University of California School of 
Medicine, San Francisco, in 1957. 


SPEECH CORRECTION ; the proceed- 
ings of the workshop on speech cor- 
rection in special education, con- 
ducted at the Catholic University of 
America, June 14 to June 25, 1957. 
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Edited by Sister Cyprian 
Spradling. Catholic University of 
America Press, Washington 17, D. C. 
1958. 172 pp. 


Mary 


$2.75. 


Included among these _ technical 
papers are papers on the speech of the 
cerebral palsied, the deaf and hard of 
hearing, the mentally handicapped, per- 
sons with cleft palate, and stutterers. 


STAFF RELATIONSHIPS AND ATTI- 
TUDES IN A JUVENILE CORREC- 
TIONAL INSTITUTION. A mono- 
graph based on a study of the boys 
vocational school at Lansing, Mich. 
Robert D. Vinter and Roger M. Lind. 
School of Social Work, University of 


Michigan, Ann 


61 pp. 


Mich. 


Single copies free. 


Arbor, 


1958, 


An attempt to determine what com- 
ponents of institutional staff, program, 
and effectively rehabilitate 
The hypothesis 
and conclusions of this study are to be 
explored in a continuing study. 


climate 


delinquent children. 


PLAY INTERVIEWS FOR FOUR- 
YEAR-OLD HOSPITALIZED CHIL 
DREN. Mon- 
ographs of the Society for Research 
in Child Development, Vol. 23, Serial 
No. 69, No. 3. Child Development 
Publications, Purdue University, Lae 
fayette, Ind. 1958. 77 pp. ‘$2.50. 
A report on an effort to learn througl 

play interviews how children feel about 

and cope with medical procedures it 


Florence H. Erickson. 


volving body intrusions. 
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